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This condition has been in existence in different 
parts of the world since a very long time but its causa- 
tion being unknown, it remained as problematical as 
many of the diseases in the past. Even as early as 
1866, Weiss recorded an outbreak of epidemic jaundice 
in Germany; the symptoms and signs of the disease 
resembled those of modern leptospirosis. The report 
of 4 cases of febrile jaundice occurring specially among 
the butchers of Heidelberg by Weil (1886) excited 
much interest in Germany. He noticed some of the 
features common in every case and in every subsequent 
epidemic and described the picture under the title of “a 
peculiar form of acute infectious disease characterised 
by jaundice, swelling of the spleen and nephritis.” 
Although Weil himself was in doubt as to whether 
to call it a new type of disease or a modified form of 
one of the well-known infectious diseases, other German 
observers who were his contemporaries decided to 
accept it as a new type of infection and gave it the 
title of Weil’s disease in honour of the pioneer worker. 
After the Leptospira icterohemorrhagie was discovered 
by Inada and Ido in 1915, the term Spirochztosis 
icterohemorrhagica was introduced as a substitute for 
Weil’s disease. Many epidemics have since been 
reported from time to time in Germany as well as in 
other countries. In some of these epidemics it was 
definitely noticed by competent observers that the dis- 
ease occurred in persons who had taken their bath in 


stagnant water of rivers or pools infested with 
rats or that persons fell ill after cleaning out blocked 
sewers. The discovery of the causative leptospira, 
however, had to be awaited long till Inada and Ido 
(1915) isolated them in Japan during an epidemic 
outbreak of the disease in that country. According 
to official report the total number of cases in 
Japan during 1915 was between 2,000 and 3,000, 
and in 1917, it rose to 6,000. So far as India is con- 
cerned, epidemics clinically suggestive of Weil’s dis- 
ease have been recorded from time to time (Tucker 
in Bombay in 1907; Franklin in Kashmir in 1913; 
Paramanand in Bombay in 1922; Pandit and Rao in 
South India in 1932). The first proved case of human 
leptospirosis was reported from Calcutta by Das Gupta 
and Chopra (1937). Since then, Das Gupta (1938) 
has recorded 5 more cases of leptospiral jaundice in 
Calcutta. The subject of leptospirosis was discussed 
recently in the Indian Medical Gazette by Dr. L. E. 
Napier (1938) in his editorial capacity with an excel- 
lent clinical description of the disease. The writer 
(1939) published 5 proved and 2 clinically suggestive 
cases of Weil’s disease with their complete clinical 
picture and has since collected more than a dozen cases 
which are being studied. 


Weil’s disease occurs amongst persons who either 
by residence or by profession come in contact wit! 
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materials contaminated with the urine of infected rats. 
For this reason, it is essential that persons to be infec- 
ted must expose themselves to surroundings contain- 
ing living leptospira or swallow water in which the 
organisms are pre-existing. The causal agent is pri- 
marily found in the rat in which it causes a septicaemia 
and is excreted in large number in the urine of the 
animal. The infected rodent goes in search of water 
for drinking and while quenching its thirst voids urine 
which is full of the organisms. Some of the latter 
must die, but those which fall in water or on a soil 
which is moist and protected from direct sun light may 
survive for a considerable period. Murgatroyd (1937) 
reported that the organism could be found in the urine 
of a recovered case thirty three weeks after the onset 
of the disease, and long after all its manifestations had 
disappeared. It is such contaminated water or soil 
which becomes the source of infection. 

The literature on this subject is very voluminous. 
Even from very early days the disease was connected 
with such sources of contamination, especially in 
Germany. Stirl described two cases in workmen who 
were engaged in cleaning out a sewer. Ducamp re- 
ported a small epidemic outbreak of infectious jaundice 
in six workmen who fell ill after cleaning out a 
blocked sewer. Globig in 1890 and Jager in 1892 
reported cases occurring in garrisons where the source 
of infection was traced by them to bathing in a certain 
part of a river. Enough evidence has since accumula- 
ted to convince us that leptospirosis has a world-wide 
distribution and official reports (1934) have been pub- 
lished by workers from Japan, the United States of 
America, France, Germany, Sweden, Holland, Great 
Britain, Dutch East Indies, Malaya and the Andamans. 
The first authentic case of leptospirosis in England was 
reported by Manson-Bahr (1922) from the Albert 
Dock Hospital in a seaman developing the disease four 
days after falling into the Thames at Gravesend. 
Wenyon and Brown isolated L. icterohemorrhagie 
from the citrated blood of this patient collected on the 
seventh day of the disease. Since then isolated cases 
have been recorded in Great Britain from time to time 
and a comprehensive and excellent report of a large 
outbreak among coalminers in Scotland was made by 
Buchanan (1927). A valuable account of the epi- 
demiology was also given by Alston and Brown (1935) 
who also commented on the increasing frequency of 
the disease in that country. Swan and McKeon 
(1935) recorded 12 cases with 4 deaths among coal 


miners in Northumberland. Durham and Davidson 
(1938) reported an epidemic of Weil’s disease among 
the fish-workers in Aberdeen. The occurrence of Weil’s 
disease in coal-miners and farmers, the latter living 
in a rat-infested farm in a village of Swansea 
within the coal-field, was recorded by Rees (1939). 
Prevalence of leptospirosis in sewermen in London 
was observed by Hamilton Fairley (1934) and 
Stewart (1939). Robertson (1938) reported 4 
proved cases of Weil’s disease from bathing in a 
river. Epidemics occurring amongst labourers working 
as cane cutters in Queensland, Australia, have 
been recorded by Clayton and Derrick (1937), 
Collar (1936), Drew (1934), Cumston (1935), 
Morrissey (1934) and others. Similarly, leptospirosis 
has been found to occur amongst workers in a rice field 
at Vercelli in Piedmont (1937) in the Dutch East 
Indies and amongst dairy farmers and butchers. It is 
interesting to note that as early as 1886, Weil himself 
reported his first 4 cases amongst butchers. Fiedler 
recorded 13 cases of which 9 were in men engaged in 
the slaughter house of Dresden and 2 had eaten conta- 
minated sausages. Schmidt and Leick reported a 
number of cases in which the consumption of tainted 
meat was incriminated. 

During the Great War of 1916, this disease was 
very frequent amongst the British and German troops 
in the Western Front. It was particularly found in 
soldiers who used to stay and fight in wet trenches. 
Rats were very abundant and the chances of infection 
were very great. Epidemics were described by Stokes 
and Ryle (1916) and also by Dawson, Hume and 
Bedson (1917). In the writer’s series of cases, the 
disease was found amongst cooks, pipe  mistries, 
gardeners, and also amongst durwans, coolies and 
poorer people who lived in the basement of old houses 
and localities infested with rats. Cases of Weil’s 
disease also occur in our moffusil villages but owing 
to ignorance and lack of proper facilities for 
diagnosis, they are often missed or labelled under 
wrong diagnosis. There are instances in the writer’s 
knowledge where men of the labouring classes 


in villages became ill suddenly following working in 
stagnant pools and swampy places, developed symptoms 
very similar to those of classical Weil’s disease and 
ultimately succumbed in a week or so; such cases 
being often diagnosed, though wrongly, as cerebral 
meningitis, 


malaria, cerebrospinal fever, 


influenza or pneumonia. 


typhoid 


= 
¢ 


JOURNAL 
IL M.A 


A STUDY ON LEPTOSPIROSIS 


Vol. X, No. 12 
SEPTEMBER, 1941 


It will be seen from the above that Weil’s disease 
seems to be particularly frequent amongst bathers, 
sewer workers, coal-miners, field workers and _ fish 
and meat dealers. Such incidence in professional men 
clearly indicates the necessity for regarding it from 
the standpoint of an occupational disease and _ its 
industrial importance becomes obvious. 


Rats IN RELATION TO LEPTOSPIROSIS 


From what has been said already it will be obvi- 
ous that rats are the most important factors in the 
transmission of the infection. Miyajima in Japan 
(Walch-Sorgdrager, 1939) first demonstrated the 
presence of L. ictero-hemorrhagie in wild rats. 
Leptospirosis is primarily an epizootic disease in this 
rodent and man is only an accidental sufferer. Dogs 
also have been known to suffer from the illness 
(Klarenbeck and Voet, 1933). The incidence of in- 
fection amongst the rat population varies a good deal. 
Uhlenhuth and Zuelzer (1919) examined 89 wild 
rats trapped from different districts of Berlin and 
found L. icterohemorrhagie pathogenic to mice and 
guineapigs in the kidneys or urine in 10 per cent. The 
percentage is probably greater due to the fact that the 
leptospire are very difficult to detect. Foulerton 
(1919) found that in London, 4 out of 101 rats har- 
boured leptospire pathogenic to guineapigs, and 
Stevenson (1922) reported leptospire in 30 per cent 
of rats examined. Buchanan (1927) while investi- 
gating cases among coal-miners showed that 61 out of 
166 wild rats were infected with virulent leptospirz. 
Davidson while studying the Aberdeen epidemic 
amongst the fish-workers found that out of the rats 
trapped in the harbour districts of Aberdeen, 24 per 
cent were infected with L. ictero-hemorrhagie. 
Cumming (1937) found 4 to 30 per cent of rats 
infected in the United States of America. Takaki 
(1925) found leptospire in 3 out of 8 healthy rats 
examined in Vienna. Schiiffner and Kuemen (1923) 
examined 209 specimens of Mus decumanus and 29 of 
Mus rattus at Amsterdam and found 27 per cent of 
the former and 3-5 per cent of the latter infected with 
leptospiral organisms. In Stockholm, 6 per cent of 
rats were found to harbour the organisms. In 
Calcutta, Knowles (1928) examined 180 rats but 
found none to be infected. Later on, the same 
observer (1932) discovered 2 infected rats out of 
193 examined. Das Gupta (1940) examined 310 
specimens of rats many of which were trapped near 


the locality where human cases occurred but found 
leptospira in only 5. Serological evidences of infec- 
tion were also found in 2 others. Thus it will be 
noted that although the higher incidence of infection 
in rats may determine the number of human cases 
and the extent of the epidemic, the contrary is not 
always true. The incidence of rat infection in the 
city of New York is about 60 per cent but hardly 
any human case has been recorded from that city. 
The records of Knowles and Das Gupta in Calcutta 
are instances, where some factor other than infec- 
ted rats must be considered. 


Mopes oF INFECTION 


It is thought that L. ictero-hemorrhagie has the 
power to cause infection by penetrating the unbroken 
skin or mucous membrane. This is particularly so 
in case of infection of guineapigs. Many instances 
are on record where swampy areas with stagnant 
water, swimming pools and water of rivers and canals 
served as sources of infection. In the writer’s ex- 
perience, there was one case of a young Parsee who 
fell ill with all the classical features of Weil’s disease 
within 2 to 3 days after swimming in a Calcutta 
swimming pool. The organisms pass into the body 
much more easily through open sores and abraded 
skin surfaces. In the report of the epidemic amongst 
coal-miners in East Lothian mines Buchanan (1927) 
found that the pits where the disease was contracted 
were all wet, and rats, some of which were proved to 
harbour leptospire in their kidneys, were plentiful 
there. Both the fungal slime hanging from the roof 
of the mines as well as the pit-surface water contained 
virulent leptospire. During the time of work, the 
miners used to receive in their hands and other parts 
of the body minute abrasions which formed very suit- 
able channels for infection. The possibility of infec- 
tion through the conjunctiva and mucous mem- 
brane of the nose was also suggested. In this con- 
nection the experimental work carried out by Thiel 
(1934) on rats and guineapigs may be read with 
interest. He found that infection by the 
mouth was a possibility, several millions of lepto- 
spire could be swallowed by these animals without 
developing the disease. On the other hand, infection 
was caused much more readily by the nose and con- 
junctiva. In all probability, therefore, Thiel 
cluded, water taken in by the nose is much more 
dangerous for swimmers than swallowed water. 
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In the epidemic outbreak amongst sewer workers, 
the same factors are responsible. Hamilton Fairley 
(1934) found that his cases comprised sewer labourers 
engaged in repairing or rebuilding old sewers. 
Amongst other duties, their work consisted in chisel- 
ling away and removing the old brick works in a 
section of the sewer under repair, and during this process 
the skin of their hands was often traumatized. The 
inner surfaces of bricks lining the sewer were covered 
with a slimy deposit and the labourers could never 
avoid soiling of their hands with this slime and also 
with contaminated water of which there was plenty 
in the sewers. Thus abrasions in the skin offered a 
very convenient route of infection to leptospire. The 
mode of infection amongst the labourers employed in 
cane-cutting in Queensland is almost similar, as super- 
ficial abrasions always developed in the hands of the 
labourers while they grasped the canes before cutting 
them. In the Aberdeen epidemic amongst _fish- 
workers reported by Davidson, practically the same 
conditions prevailed. The floors were covered with 
slime and offal and the water collected from the floor 
washings and tubs contained virulent leptospire. 
While dealing with fish the skin of the hand was 
often traumatized and organisms gained access to the 
tissues through such abrasions. Infection through 
open sores in the skin surface was reported by V. 
de Lavergne (1928) who designated it as the “surgical 
form” of spirochzetosis icterohemorrhagie. He des- 
cribed the case of a medical man who, sixteen days 
alter contracting a wound of the scalp due to falling 
into a ditch infested by rats, developed typical Weil’s 
disease. His serum produced well-marked agglutina- 
tion of L. icterohemorrhagie. H. A. Lampe (1928) 
also recorded the case of a man who injured the tip 
of his little finger with a reed while standing knee- 
deep in ditch water. A few days later, a whitlow 
developed followed by classical features of Weil’s 
disease. The serum of this patient showed a very 
high agglutination titre and his urine was positive to 
guineapig inoculation. Infection by swallowing has 
heen reported by Naftalin (1937). He described the 
case of a driver aged 55 years, who developed fulmi- 
nating Weil’s disease following a motor car accident 
in which he swallowed a large quantity of canal water. 
Instances are on record in which accidental infection 
in the laboratory has occurred. Jitta (1934) describ- 
ed an infection caused by a small wound produced 
during opening a culture tube containing L. ictero- 
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hemorrhagie. After an interval of a week, fever deve- 
loped and leptospire were recovered from the blood. 
Deeleman (1932) reported what he termed conjugal 
infection. A woman aged 34 years developed an 
attack of Weil’s disease 10 days after a sexual inter- 
course with her husband who was suffering from the 
disease. The attack was a mild one, the symptoms 
being merely headache, conjunctival injection and 
malaise. There was no jaundice and the urine was 
normal, but the agglutination test was positive in a 
dilution of 1 in 62,500! Bie (1939) records the 
case of a man of 35 years who while in a latrine was 
bitten on the penis by a rat. A week later he develop- 
ed the disease but without jaundice. Diagnosis was 
confirmed by the agglutination test and isolation of 
the leptospira from the urine and blood. 


PATHOGENESIS 


Once the organisms have entered the body, they 
reach the blood stream within a short time, multiply 
rapidly and circulate freely in the body causing a 
condition of septicemia. Within a week, they begin 
to settle in the vital organs specially the liver and the 
kidneys which become seriously damaged. In the 
liver, the leptospira produces a toxic degeneration of 
the hepatic cells and also a marked catarrhal swelling 
of the bile ducts. The result is the production of 
jaundice and failure of the hepatic function. The 
kidneys are also severely damaged and from what we 
find in patients actually suffering from this disease, 
there is an acute infective nephritis. For this reason, 
the urinary output becomes very low. The marked 
diminution of renal function is also proved by the 
retention in the blood of an enormous amount of urea 
and non-protein nitrogen. That such a damage to the 
organs is caused by the leptospire and not by their 
toxins alone is proved by the fact that the organisms 
are demonstrated in the tissues in large number and 
many areas of inflammatory foci may be seen when 
sections from diseased organs are appropriately treated 
and examined under the microscope. 


The nature of the pathological changes in the liver 
may be studied to some extent by examining the blood 
serum for van den Bergh reaction. The latter always 
shows a biphasic reaction although the direct imme- 
diate reaction is very marked. This suggests that 
there is not only degeneration and necrosis of the 
hepatic cells but also swelling of the bile channels 
causing obstruction to the biliary flow. The lesions 
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in the kidneys consist of degeneration of the tubular 
epithelium as well as true interstitial nephritis. The 
leptospire may be detected in large number in the 
tubules, glomeruli, as well as in the foci of inflamma- 
tion from which they are eliminated in the urine. This 
explains how the urine becomes contaminated with 
the infective agents making it an important source of 
infection. It is very interesting to note that while 
the infection of the kidneys and elimination of the 
leptospire in the urine are of enormous importance in 
the case of infected rats, this factor is comparatively 
unimportant in human infection. The leptospire do 
not survive in the human urine for any length of time 
but undergo rapid dissolution, specially when the 
reaction of the urine is highly acid. 

These leptospirze are capable of giving rise to the 
production of antibodies in the form of agglutinins in 
the body of an animal which is infected with them. 
This begins from the commencement of the second 
week and reaches its maximum towards the third week 
of the illness. The development of such agglutinins 
in the blood serum of an infected animal or man con- 
stitutes a valuable method of diagnosis of this disease. 
Besides, this agglutinogenic property has also been 
utilized by the immunologist for the preparation of a 
potent antiserum, the therapeutic value of which has 
been proved beyond doubt in the treatment of infec- 
ted persons. 


CLINICAL COURSE 


This may be divided into three stages. The first 
may be called the febrile stage which lasts usually 
three to four days but may be prolonged to a week. 
The onset is always sudden with intense headache, 
backache, pain in the joints and also in the muscles 
specially the muscles of the leg and back. There is 
a septicemia and the leptospire circulate freely in the 
blood. No antibodies are detectable in the serum and 
the parasites are not found in the urine. In our 
country it is often confused with an attack of dengue 
or influenza. There are some gastric symptoms such 
as, nausea and vomiting which in a few cases are very 
troublesome: Abodminal pain may be localised to the 
epigastrium or right hypochondrium and is probably 
due to a toxic gastritis or hepatitis. One of the most 
characteristic features, even at this early stage, is the 
marked prostration. In a few cases, signs of menin- 
geal irritation may be present but this is not common 
in our country. The fever usually varies from 
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99-5°F to 104°F or 105°F. It is usually continuous 
or remittent and lasts, in the majority of instances, for 
three to four days. In exceptional circumstances the 
fever may be prolonged to a week. Amongst other 
features the congestion of the eyes and sometimes of 
the skin is very prominent, the conjunctival injection 
is so intense in some cases that the eyes look vivid 
pink. In one of my cases, the entire skin showed a 
bright flush and as he had also a sore throat, scarlet 
fever was thought of. Catarrhal manifestation of the 
upper respiratory tracts is present in some cases 
and when marked the suggestion of an attack of in- 
fluenza is very strong. The blood always shows 
moderate to high leucocytosis, usually varying from 
10,000 to 20,000 per c.mm. with marked increase in 
the polymorphonuclear neutrophiles. Evidence of 
nephritis may be found in the urine even at this very 
early stage of the illness. The urine which is consi- 
derably diminished in quantity is highly coloured and 
contains albumen, bile, red cells, hyaline and granular 
casts. The blood urea even at this early stage is 
very high. 

The second stage may be called the toxic stage 
as the patient suffers from a severe degree of toxzemia. 
The organisms usually disappear from the circulating 
blood and settle in the various internal organs. They 
also begin to be eliminated in the urine at this stage. 
Antibodies begin to be developed in the blood in 
demonstrable amount. Jaundice usually makes its 
appearance after the temperature falls to normal. It 
may develop from the third to the fifth day of the 
illness and when deep, it always speaks for severity of 
infection. A patient with a deep yellow colouration 
of the conjunctiva have a very bad prognosis. Such 
a high rate of mortality in severely jaundiced persons 
justifies the prognostic dictum of Schiffner “where 
there is no jaundice, there is no mortality.” 

It is interesting to note, however, that although 
icterus is such an important clinical feature, a case 
of Weil’s disease may run its entire course without 
any jaundice. Davidson and Smith (1936) found 
icterus in only 60 per cent of their cases. Henvel 
(1929) reported a case of Weil’s disease without 
jaundice. The patient who was a boy of 11 years 
was siezed with typical Weil’s disease after swim- 
ming in a bath where water was connected with that 
of a slaughter house. There was marked conjunc- 
tival injection but no jaundice. His serum showed 
high agglutination titre and his urine was positive to 
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guineapig inoculation test. Murseman, Friess and 
Courmel (1931) reported several examples of Weil’s 
disease without jaundice. They stated that two 
forms of anicteric leptospirosis could be distinguished, 
one being a meningeal and the other a _ myalgic 
form. Kramer (1933) in the course of study of an 
epidemic of 75 cases at Rotterdam in the summer of 1932 
noted 28 cases with jaundice and 45 without it. In India 
no record has yet been obtained of an instance of 
Weil’s disease without jaundice. The writer found 
jaundice in all his cases. It does not necessarily mean 
that such cases do not occur in Calcutta and _ its 
suburbs but most probably they are not detected and 
diagnosed. 


The urinary output is diminished and all the 
evidence of acute toxic nephritis may be found in the 
urine. Nitrogen retention occurs very early and in 
some instances, this may be seen in the blood in an 
extreme degree. In fact, some of the highest figures 
of blood urea are met with in severe cases of Weil’s 
disease. In one of the cases reported by the writer, 
the urea was 410 mgrms. per cent and N. P. N. 
245 mgrms. per cent. The serum of this patient re- 
acted with a rat strain isolated from a field rat (R. 
brevicaudatus) in Samarang (Java) in a high dilu- 
tion. Of course, this patient died on the 18th day 
of his illness. The liver is enlarged and tender. The 
spleen also may be enlarged. 


A very important feature which may make its 
appearance at this stage is the occurrence of hemor- 
rhages from different parts of the body. Its extent 
depends on the severity of the case and may be taken 
as a sign of prognostic importance. In a mild case, 
only small petechiz are found on the skin in small 
number but in a severe case, there may be epistaxis, 
hemoptysis, bleeding from the gums, hematemesis, 
melena, hematuria and subconjunctival hemorrhage. 
It may be noted, however, that the incidence of 
hemorrhage in Weil’s disease is very low. Davidson 
and Smith (1936) found hemorrhages in only 18 per 
cent of their cases. In a series of 6 cases reported by 
the writer (1939) bleeding from the gums was present 
in one and petechie in the skin in another, i.¢., in 
33 per cent. It may be noted that the quantity of 
blood lost is usually small. 


In cases doing badly, the heart sounds become 
weaker, blood pressure falls, icterus deepens, signs of 
renal failure occurs with a steadily mounting reten- 


tion of nitrogenous waste products and a marked 
reduction of urinary output. 

The third stage may be called the stage of conval- 
escence. It is characterised by full development of 
antibodies in the blood and by the excretion of the 
organisms in the urine. All the distressing subjective 
symptoms subside. There may be slight to moderate 
rise of temperature lasting for a day to a week. The 
jaundice, however, persists, the urinary output 
begins to increase although the abnormal constituents 
take a long time to disappear, the nitrogen retention 
in the blood gradually improves pari passu with the 
increased urinary output. Weakness and asthenia is 
very marked and may continue for a prolonged period. 


PROGNOSIS 


The mortality rate varies from 10 to 50 per cent. 
Ryle (1921) recorded a death rate of 5-4 per cent 
after a study of 55 cases in his wards on the Western 
Front during the last great war. Kaneko (1922) 
recorded a death rate of 79 per cent. Schiiffner and 
Ruys (1925) reported a mortality of 75 per cent from 
Holland, while Burton-Fanning and Cleveland (1926) 
reported 4 cases from Norfolk, three of which died. 
Schtffner (Timmerman, 1927) after a subsequent 
study of 25 cases reported a mortality of 32 per cent 
which rose to 45 in cases following a fall into infected 
water. The same observer (1929) states that out of 
46 cases examined in the Institute of Tropical 
Hygiene at Amsterdam since 1924, 10 were fatal. 
Bermann and Smits (1927) found only 4 fatal cases 
amongst 340 Javanese workmen employed in rubber 
works. In the Aberdeen epidemic amongst the fish 
workers reported by Davidson (1938), 24 out of 210 
such workers gave positive serum reaction and the 
death rate was 6 to 7 per cent. In an epidemic of 184 
cases in Holland, Jitta (1932) found a fatality rate 
of 8:5 per cent, Pettit (1926) recorded a very un- 
usually high death rate of 96 per cent in Japan from 
leptospiral infection as compared with a mortality of 
only 5 per cent in France. The difference in these 
rates were attributed to the fact that only the severe 
cases were diagnosed in Japan whereas in France all 
cases including mild attacks, were detected. Dr. M. 
Tsurumi (1934), however, reported from Japan that 
the incidence varies in different years as well as in 
different localities, the total number of cases for 1933 
equalled 1636 but the mortality rate was only 4-6 
per cent. He further pointed out that in the pro- 
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vince of Ibaraki, the mortality rate during the last 
six years varied from 16-9 to 29-9 per cent. Kister 
(1933) gave an account of a series of twenty one 
cases from Hamburg with four deaths only, i.¢., about 
19-5 per cent. Schiiffner, of late, reviewed the sub- 
ject of leptospirosis in Holland, and found that during 
the past ten years, 452 cases had occurred in that 
country with forty six deaths, the mortality rate being 
10-2 per cent. In a series of six cases published by 
the writer (1939) three died, i.e., a morality rate of 
50 per cent. The incidence of fatal cases is always 
higher amongst the aged, most probably due to more 
severe damage to the liver and kidneys. As already 
pointed out, the occurrence of deep jaundice is always 
of bad omen. Extensive hemorrhages, meningeal 
symptoms, broncho-pneumonia and suppression of 
urine with high blood urea are always of grave prog- 
nostic import. Inada (1922) noticed gloomier prog- 
nosis in advanced life. He recorded that the death 
rate of severe cases under 40 years treated with serum 
within six or seven days of the onset was 13 per cent 
whereas in those above 40 years, the mortality 
increased to 56 per cent. 
DraGNosis 

In our country, early diagnosis is very difficult. 
It is more so before the jaundice appears or if no 
jaundice appears as in mild cases of infection. The 
early symptoms are not specific for any individual 
infectious disease. Many cases of Weil’s disease are 
diagnosed in the early stages as malaria, influenza, 
cerebrospinal meningitis, pneumonia, streptococcal 
sore throat, catarrhal jaundice or dengue. The 
development of jaundice occurring in a patient who, 
a week or so previously, had become suddenly ill with 
high fever, headache, vomiting and muscular pains 
should at once draw the attention of the physician to 
this condition. A very important diagnostic feature 
is that jaundice appears while the temperature falls 
down to normal. Evidences of a_ serious kidney 
damage with a very high nitrogen retention in the 
blood is very diagnostic. The presence of hzmor- 
rhages, though not very constant, is very suggestive. 
A moderately high leucocytosis with a marked 
increase in the polymorphonuclear neutrophiles is 
always to be found, especially in a severely infected 
case. The final word in the diagnosis must rest on 
the bacteriological and serological tests. 

It will not be out of place to mention that the 
»hysician should know at which period of the disease 


to send blood, serum or urine to the bacteriologist for 
examination, Blood culture should be done in the 
early stage, i.c., within the first few days, especially 
during the febrile period. Blood serum should be 
examined after the first week and the urine examined 
for leptospira from the second to the third week of 
the illness. 


TREATMENT 


Since the introduction of the therapeutic serum, 
the treatment of the disease has been attended with 
marked success. The serum should be given intra- 
venously in moderately big doses and repeated within 
8-10 hours. One of the most important conditions is 
its administration at the earliest opportunity and 
therefore, an early diagnosis is the most essential 
criterion. In this respect, we in this country are 
at a disadvantage as it is extremely difficult to 
arrive at a correct diagnosis before the onset of 
the jaundice. It is also a difficult matter to under- 
take the bacteriological and serological examinations 
by an average clinical laboratory. Lastly, the lepto- 
spiral serum is not available in adequate quantities to 
be employed tentatively in a suspicious case before 
the diagnosis is confirmed by the laboratory. During 
the last 3% years, the writer could never get a chance 
to obtain a case under his care at a sufficiently early 
period of the illness in which therapeutic serum could 
be used with advantage. 


The rest of the treatment should be directed to 
help the liver and the kidneys and to relieve the pain- 
ful symptoms. In the early stage, the patient should 
be confined to bed. Bowels should be opened either 
by an enema or a small dose of a calomel followed 
by saline purgative. Hydrotherapy should be started 
immediately and an alkaline diaphoretic mixture 
should be taken frequently. For relief of pain, 
antineuralgic drugs should be used freely. Diet should 
be liquid with plenty of easily assimilable carbo- 
hydrate. Vitamins should be assured by food or by 
artificial products. When jaundice and_ kidney 
damage appear, the above treatment should be sup- 
ported by parenteral glucose and vitamins B and C; 
alkalies and calcium should be given in full doses; if 
necesary, the latter may be given by the needle. When 
the stomach becomes irritable giving rise to nausea 
and vomiting, fluid with or without glucose may be 
administered per rectum by continuous drip method. 
In favourable cases, the quantity of urine increases, 
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toxemia diminishes, jaundice becomes progressively 
less and gradually the general condition of the patient 
becomes better. On the contrary in unfavourable 
cases, the urinary output becomes alarmingly low, 
toxemia increases, bronchopneumonia develops in the 
lungs, the patient becomes drowsy and he dies of 
toxemia or cardiac failure. 

Convalescence must be prolonged and, if possible, 
the patient should rest for three to six months as the 
asthenia is sometimes very marked and continues for 
a long time. 
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PART | 


Blackwater fever (Hzmoglobinuric fever) is an 
acute illness produced by malarial infection. The chief 
feature of the disease is a severe hemolytic crisis and the 
symptoms are mainly due to rapid destruction of red 
blood corpuscles. 


The onset is usually sudden often with chill and 
rigor, fever, pain in the loins followed by the passage 
of black urine (from which the name of the disease is 
derived) due to the presence of blood pigments, oxy- 
hemoglobin and methemoglobin. The colour of the 
urine may, however, vary from almost black to pale red. 
Epigastric discomfort is complained of and there occurs 
bilious vomiting which often appears to be a very dis- 
tressing symptom. In severe cases there are low blood 
pressure, pallor, restlessness and cold extremities. 
Pulse is often rapid and of low tension. Liver and 
spleen are enlarged and tender and the patient may 
become conscious of aching pain in those regions. A 
severe anemia develops rapidly after such hemolysis. 
Later a yellowish discolouration of the skin and the 
conjunctiva (hemolytic jaundice) is observed and bile is 
excreted in the form of urobilin in these cases. The 
fever shows irregular oscillation and lasts so long as 
the blood destruction continues. When the case is 
seen immediately after a severe hemoglobinuria, the 
temperature may be subnormal. It generally comes 
down to normal in 3 to 4 days time as the urine clears. 
Occasionally it may persist well into convalescence 
(post-hemoglobinuric fever) for a week or more. 

Malarial parasites may be demonstrated in the 
blood film before the onset and sometimes during the 
first few hours of the attack but generally soon dis- 
appear. They are rarely present 24 hours after the 
attack because of the rapid dissolution of the corpuscles 
containing the parasites. In this way a natural cure of 
the malarial condition is occasionally brought about. 
The parasites may, however, be again demonstrated in 
the blood after the stoppage of hemoglobinuria. It is 
said that the parasites reappear in the peripheral blood 


at an interval of 4 to 10 days after an attack. In most 
cases the predominant parasite causative of blackwater 
fever is Plasmodium falciparum (malignant tertian 
parasite) but other species such as P. vivax (benign 
tertian parasite) and P. malariae (quartan parasite) are 
also known to play a part. Manson-Bahr (1940) 
pointed out that cases of Plasmodium falciparum in- 
fection with high fever and large number of parasites in 
the peripheral circulation do not, as a rule, develop 
blackwater fever. The essential underlying cause is a 
chronic infection with P. falciparum and the condition 
is practically limited to the individuals who have lived in 
endemic areas of malignant tertian infection for a period 
of at least 6 months to 2 years. An ‘induced state’ is 
thus brought about as a result of repeated and con- 
tinuous infection which makes the patient liable to 
attacks of blackwater fever. It should be noted that 
primary infection is rarely accompanied by hemo- 
globinuria. 

It occurs in both sexes and children as well as 
adults are susceptible. Local people often enjoy a rela- 
tive immunity which is probaly related to an active 
immunity acquired by infection with P. falciparum 
during childhood. It is the immigrants who fall 
victims to this condition. Thus the condition of black- 
water fever results from a malaria-induced state but in 
most cases some additional factors operate to precipitate 
the attack. These include chilling, over-exertion, 
alcoholic excess and administration of quinine. Cases 
are on record where administration of other anti-malarial 
drugs like plasmoquine and atebrin have been known to 
provoke an attack. An individual attack may persist 
off and on for several days and with each renewed blood 
destruction the urine continues to be hemoglobinous. 
Even when an attack subsides, it makes the patient liable 
to subsequent attacks. Relapse rate has been estimated 
to be about 10 per cent. (Stephens—16 per cent.). 


Death results from sudden heart failure (syncope), 
suppression of urine (anuria), hyperpyrexia, asthenia 
and other intercurrent infection. Mortality rate varies 
from 25 to 40 per cent. The variable figures are given 
by different authorities; e.g., Christopher (1936) over 
20 per cent, Stephens (1937)—20 to 31 per cent, Rogers 
and Megaw (1939)—10 to 40 per cent and Manson- 
Bahr (1940)—25 per cent on an average. 


PATHOLOGY OF BLoop AND URINE 


Urinary changes—In early stages there may be 
frequency of micturition. The urine is pinkish or red 


— 45 — 


at first but changes immediately to portwine colour and 
appears almost blackish.. On standing, a large amount 
of sediment deposits at the bottom consisting of brown. 
granular debris. Chemical examination shows albumen, 
blood and urobilin in excess. Microscopical examina- 
tion shows no red cells. Bile pigment is occasionally 
present. Reaction of the urine is acid. Quantity of 
urine passed varies a great deal. After a variable period 
of hemoglobinous urine the condition usually clears up 
in 3 to 4 days time. 


Circulating hemoglobin is secreted by the kidney 
as oxyhemoglobin, and if the urine be acid (pH below 
6) it is converted into methemoglobin and acid hematin 
(brown pigment) which along with other debris may 
cause mechanical blocking of the tubules and may lead 
to suppression of urine. These pigments (hzmoglobin 
derivatives) can be detected spectroscopically as they 
give specific absorption bands. Urinary pigments that 
may be found in a case of blackwater fever include 
(1) Oxyhemoglobin, (2) Methemoglobin, (3) Acid 
hematin (brown pigment), (4) Urobilin and (5) 
Bilirubin. The first three pigments are derivatives of 
hemoglobin and give tests for blood. They can be 
identified by spectroscopical examination from their 
characteristic absorption bands. 


Blood changes—Anezmia is often a marked feature. 
There is diminution in the percentage of hemoglobin, 
the number of red cells is reduced and the colour index 
is either normal or below normal. Later in the period 
of regenerative changes an increase of reticulocyte 
occurs. Leucocytic count shows a moderate leuco- 
penia with a relative increase of monocytes. 


Estimation of alkali reserve of blood in cases of 
blackwater fever gives a variable figure as reported by 
various observers. Some have noticed a definite de- 
crease in the plasma bicarbonate while others found it 
to be within normal limits. In more severe cases alkali 
reserve was above normal, presumably as result of 
vomiting. A marked acidosis was, however, observed 
in cases associated with renal complication. 

Blood urea, uric acid and creatinine are often in- 
creased, particularly when there is evidence of renal 
insufficiency. 

Glucose content of the blood gives a normal figure. 

Cholesterol of the blood is low during the attack. 

Plasma pigments consist of oxyhemoglobin, 
methemalbumin (pseudo-methemoglobin) and _biliru- 
bin. Methzemoglobin does not occur in blood. Its 
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presence in the urine is not due to excretion as such 
from the plasma but is derived from oxyhzemoglobin 
after the latter has left blood. 

Blood does not give the Donath-Landsteiner 
reaction. 


MECHANISM OF HAEMOGLOBINURIA 


The destruction of red corpuscles liberates a large 
amount of free hemoglobin in the plasma (hzmo- 
globinemia). The products of hemolysis are dealt 
with by the cells of the reticulo-endothelial system 
resulting in hyperbilirubinemia, hemolytic jaundice, 
pleocholia with bilious vomiting and dark brown stool. 
Bile pigments excreted in the intestine are converted 
into urobilin and urobilinogen which are absorbed back 
into the circulation. These are normally reconverted 
into bile pigment but when excessive amounts are ab- 
sorbed and if the liver cells are damaged at the same 
time, they accumulate in the blood and are excreted in 
the urine in considerable amount, causing urobilinuria. 
In blackwater fever the liberation of hemoglobin is so 
extensive that the reticulo-endothelial system is unable 
to cope with it. The hemoglobin circulates in the 
plasma as oxyhemoglobin. The renal threshold for free 
hemoglobin is broken down which is excreted in the 
urine as oxyhemoglobin, methemoglobin, acid hema- 
tin or alkali hematin. Some of the hemoglobin com- 
bines with the plasma albumen forming methem- 
albumin which was formerly known as_ pseudo- 
methemoglobin (Fairley and Bromfield, 1937, 1939). 
This is a non-threshold substance and, therefore, does 
not appear in the urine. 


Although several theories have been advocated 
from time to time, the mechanism of hemolysis still 
remains an unsolved problem. It is now generally 
conceded that the blackwater fever condition results 
from repeated infection with the malarial parasite and 
the one which is invariably associated with the condi- 
tion is Plasmodium falciparum. In this connection it 
may be pointed out that it was Stephens and Christo- 
pher who first established the malaria nature of black- 
water fever and this was later confirmed by other 
workers. 

At one time it was thought that a special “biological 
strain” of malarial parasite was responsible for the con- 
dition. This strain was supposed to be highly virulent, 
capable of producing a hemolytic agent and inducing 
blackwater fever. But such an assumption seems un- 
justified as no one had yet been able to isolate such 
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a strain. A further suggestion was made that the attack 
was an acute allergic reaction to malarial protein but 
this theory although attractive did not have general 
approval. The following are some of the views :— 


(1) Quinine is responsible for the attack—That 
quinine is the dominant factor in the etiology of black- 
water fever prevailed since the introduction of the drug 
in 1820. Administration of quinine in the treatment 
of malaria has been known to precipitate the attack and 
such a history is often obtained in many cases of black- 
water fever. The time relationship of taking quinine 
and the onset of blackwater fever has been found in 
about three-fourths of cases to be a few hours after, 
usually within 3 to 6 hours of taking quinine. It has 
been argued that it is due to idiosyncrasy to quinine 
but such an evidence is not forthcoming. It seems 
quite possible that although the drug itself is not res- 
ponsible, it may either enhance the condition favourable 
to hemolysis or it may act as an excitant to hemolytic 
agent if there be any. 

Quinine theory, however, fails in those cases of 
blackwater fever where the drug had not been adminis- 
tered at all. Further, it should be noted that blackwater 
fever was known long before the introduction of cin- 
chona bark in Europe. 


(2) Repeated infection of malaria produces a 
condition predisposing to blackwater fever. This may 
include the following :— 


(i) Changes in the red cells which might have 
rendered them more liable to hemolysis than normal 
cells. But such physical alteration has not yet been 
detected in cases of blackwater fever and the fragility 
of erythrocytes to salt solution was also found to be 
normal. 

(ii) Damage and dysfunction of the reticulo-endo- 
thelial system which is unable to prevent hemoglobin- 
uria. It has been estimated that an amount equal to 
17 c.c. of laked blood corpuscle is necessary to produce 
hemoglobinuria. Pearce has shown that before the 
kidney can excrete free hemoglobin the amount neces- 
sary to be present in the blood is 0-06 gm. per kilo 
body weight. 

(iii) Alteration in certain constituents ot blood. 
(a) A cholesterol deficiency has been observed in cases 
of blackwater fever which is said to reduce the protec- 
tive effect on erythrocytes, thereby favouring hemolysis. 
Based on this idea an attempt was made to control the 
hemolytic process by administering biocholine (a solu- 


tion of choline hydrochloride) but was found to have 
no effect whatsoever. (b) Acidosis—Alteration of 
acid-base equilibrium of the blood (diminution of alkali 
reserve) is considered to be an important factor in 
producing hemolysis in blackwater fever (vide infra). 
(c) Substances resulting from altered metabolism are 
supposed to be the exciting causes of an attack. 
Blacklock and Macdonald (1928) showed that an in- 
crease of sarcolactic acid in the blood (the normal figure 
being 20 m.gm. per 100 c.c.) developing as a result of 
anoxemia was mainly responsible; a pre-existing 
malarial anemia accentuating the local or general 
oxygen deficiency. Krishnan and Pai (1936) on the 
other hand incriminated unsaturated fatty acid or lyso- 
lecithin as the probable agent. 

(3) A hemolytic agent, such as a toxin of 
malarial parasite was held responsible for being the 
cause of hemolysis but no real basis exists for any such 
explanation. 

Nocht suggested that the mechanism of haemolysis 
in blackwater fever may be explained as follows :— 


1. Development of an unknown hemolytic sub- 
stance (yet to be determined) as a result of repeated or 
continuous infection with malarial parasite. This sub- 
stance when present in large quantity may bring on an 
attack even after exposure to cold or exertion. 

2. Stimulating effect of quinine. This is neces- 
sary when the hemolytic factor is present in small 
quantity. 

3. Diminution of protective effect on erythro- 
cytes such as by a decrease in cholesterol content of the 
blood or by the presence of some substance in the blood 
resulting from altered metabolism. 

The above three factors are mainly concerned with 
the hemolytic crisis whereas a damaged reticulo-endo- 
thelial system determines the degree of hemoglobinuria. 


Acidosis Theory :—Although universal support has 
not yet been given for the theory of acidosis as an 
exciting cause of blackwater fever, diminution of alkali 
reserve is considered to be an important factor in 
precipitating an attack. 


Berghausen (1912) reported that while taking 
blood for Wassermann reaction by constricting above 
the elbow and thereby producing passive congestion he 
noticed the presence of hemoglobin in the blood serum. 
He further studied the hemolytic action of carbon 
dioxide and also the salts. From this work he suggested 
that factors such as cold, trauma and passive congestion 
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which lead to an attack of paroxysmal hemoglobinuria, 
may be associated with the production of excessive 
acidity in the tissues, and the organic acids thus formed 
may play a part directly in the hemolytic process. 
Rosenbach (1880) showed that an attack of hamo- 
globinuria may be artificially introduced in a susceptible 
subject by immersing the feet in ice-cold water for 
10 minutes (Rosenbach’s test). 

If this idea be correct for the explanation of an 
attack of paroxysmal hemoglobinuria, the same may 
be held true for the attack of blackwater fever. Hence 
it is advisable to examine the blood of cases of black- 
water fever in order to determine whether there was 
an association of “acidosis” in this condition. In this 
connection it should be noted that Murri (1819) pointed 
out the relation of syphilis to cold hemoglobinuria and 
Donath and Landsteiner (1904) demonstrated the 
presence of autohemolysin (amboceptor) in the blood 
which is responsible for Donath-Landsteiner reaction. 
The presence of carbon dioxide is an additional factor 
in the mechanism of this type of hemolysis. 

Dutt (1922) noted the alkalinity of blood greatly 
diminished in his series of 8 cases of blackwater fever. 

Whitmore (1928) investigated the COs combining 
power of the blood plasma in 2 cases of blackwater 
fever and obtained evidence of mild acidosis in both 
cases. In a further study of blood in blackwater fever, 
he (1929) observed acidosis in another 3 cases. 

Fairley and Bromfield (1934-35) found in their 
series of cases of blackwater fever a definite decrease 
in the plasma bicarbonate. 

Rogers and Megaw (1939) mentioned in their 
book that the alkalinity of blood is reduced in black- 
water fever. 

Roy (1922) observed from his series of cases that 
quinine may be given with perfect impunity while the 
urine is rendered alkaline. He treated 16 cases of 
blackwater fever with quinine after rendering the urine 
alkaline and had only 2 deaths. The cases which died 
were under treatment only for a period of 6 to 8 hours. 
This according to him was an indirect proof of the 
presence of “acidemia” which precipitated the attack. 
In this connection it may be pointed out that Bellgard 
(1928) treated 8 cases of blackwater fever with intra- 
venous injection of antistreptococcal serum and oral 
administration of alkalies and had satisiactory result. 
Roy (1922) found a pure culture of streptococci in 
the urine in 3 cases out of a series of 16 cases and in 
one case coli group of bacillus in the blood culture. 


Roy (1922) further observed that all the cases in 
his series were found to occur among the “bhadralog” 
class (middle class people) than among the poorer 
working class. This may probably be related to the 
nature of their diet. It may be suggested that as the 
former class of people take rich food, they probably 
suffer from partial acid intoxication. 

Further, it may be argued that in a person who is 
exposed to repeated attacks of malarial fever the toxin 
of which has a special predilection to affect the liver, 
the very organ which regulates the acid bye-products, 
the acid and alkali balance in the system is easily upset. 

Thus the condition of blackwater fever is neither 
due to malaria alone nor due to quinine alone but some 
additional factor is necessary and that is acidosis. The 
malaria-induced state may make the corpuscle less 
resistant or may produce such alteration in the consti- 
tuents of blood as to lower the protetctive effect on 
erythrocytes or may induce the development of 
a specific hemolysin, yet an additional factor 
is necessary for an attack to be precipitated. This 
predisposing factor may be in the form of exposure to 
cold, severe exertion and excessive alcoholism, all of 
which are known to be associated with increased pro- 
duction of acidity. Given a condition of acidosis, 
quinine and other anti-malarial drugs may even in 
small quantities act as a spark to ignite the attack. 
The cases which develop without any precipitating 
factor may be explained on the ground that a marked 
diminution of alkali reserve in these cases are alone 
responsible. It was also known that the preparation 
of quinine containing acid radicals are more hemolytic 
than the true salts (Dutt, 1922). Brahmachari 
made observations on the hemolytic action of certain 
quinine salts on the erythrocytes of different individuals 
as follows 

(4) Quinine bihydrochloride is the most hemolytic 
of the different solutions of quinine salts. 

(i) The acid salts are more hemolytic than the 
corresponding neutral salts. 

(iit) The free HCl or SO3 molecule are more 
hemolytic than a solution of quinine bihydrochloride 
or quinine bisulphite containing the same amount of 
HCI or sulphuric acid respectively. 

Dutt (1922) showed that the hemolytic power of 
the different quinine salts runs in the following decreas- 
ing order :—(a) Quinine bihydrochloride. (b) Quinine 
bisulphate. (c) Quinine hydrochloride, (d) Quinine 
sulphate. 
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TREATMENT OF BLACKWATER FEVER WITH VITEX 

Vaughan was familiar with a plant named 
Aphleia theeformis* which was used in Madagascar 
for the treatment of malaria and blackwater fever. 
While working as a civil surgeon in Ranchi he enquired 
whether there existed a plant of similar nature with 
such properties. He was informed that there is such 
a plant used by the aboriginal tribes and one of them 
actually put him on to the leaf and plant. The plant 
referred to was later identified as Vitex peduncularis, 
Wall (variety Roxburghiana). It belongs to the natural 
order Verbenacee which includes many plants with 
medicinal properties. A reference to Watt’s “A 
dictionary of economic products of India ( 1893)” and 
Kirtikar and Basu’s “Indian Medicinal Plants (1933)” 
shows that Vitex family includes the following plants 
which are distributed in various parts of India and 


* Treatment with Aphleia theeformis (Infusion “of V oa- 
fotsy). The remedy has been used for long by the natives of 
East coast of Madagascar in cases of blackwater fever. It 
consisted of as follows :—30 g. of dried leaves were infused in 
1000 c.c. of water for 5 to 10 minutes. It was taken hot or cold 
with or without sugar. The patient should drink as much as 
possible. Fontoynont (1908) reported numerous private cases 
with no deaths; 27 hospital cases with 3 deaths but all had 
taken quinine during the attack. (Quoted from Stephens). 
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Ceylon: (1) Vitex altissima—A large tree of Bengal, 
South India and Ceylon. Mainly used for timber. 
(2) Vitex glabrata—A large deciduous tree of South 
Assam and Cachar to Malacca. (3) Vitex leucoxylon 
—A small shrub of South India and Ceylon. (4) 
Vitex peduncularis. (5) Vitex trifolia. (6) Vitex 
negundo. 


Vitex peduncularis: The plant grows in Bihar 
(at Pareshnath), Eastern Bengal, the Khasia Tarai 
and Pegu; it is also found in Southern Mahratta country 
(Warri jungles) and the Konkan. The plant does not 
grow in South India and Ceylon (Rowson quoted by 
Measham). It grows in abundance in Assam and in 
parts of Northern Bengal. It is a middle sized or large 
deciduous tree, 20 to 40 ft. high. The leaves are 
3-foliate; leaflets 444 by 1 in., acuminate, lanceolate. 
In Chota Nagpur the bark was being used for making 
external application for pains in the chest (Campbell). 
The local names of the plant are as follows :— 


Boruna, Goda (Beng.); Nagbail, Nagpheni, 
Charaigora, Chhagriamba, Minjurgorwa (Hindi) ; 
Osai (assamese); Shelangri, Navaladi (Garo) ; 


Badumarak, Bhadumarak (Santali) ; Simjanga (Kol) ; 
Eratakha (Uraon) ; Kyetyo (Burmese). 


Case 1. 
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Report of previous workers on Vitex therapy— 
Vaughan (1921) reported the use of Vitex peduncularis 
is 8 cases of malarial fever and in 4 cases of blackwater 
fever and claimed satisfactory results. He also 
mentioned in the same article that he treated some 
60 cases of malarial fever with vitex. Of the 4 cases 
of blackwater fever reported, the first two cases were 
treated by Dr. A. T. Williams in Assam. In a series 
of 4 cases only one died. The infusion used was one 
ounce of leaves to 40 ounces of water. 

Case 1 (European tea planter)—Urine cleared 48 hours 
after the administration of the drug. A total of 10 pints was 
given. 

Case 2 (Bengali clerk)—Died. Had only two pints of 
infusion. Alleged to have had two attacks previously. When 
first seen had almost complete suppression of urine. 

Case 3—Urine cleared 36 hours after the administration of 
the drug. 

Case 4—Urine cleared in 36 hours under the 
vitex (2 in 40). 

Vaughan used the method of making infusion as 
prepared by the aboriginal tribes. The technique was 
as follows:—He took two ounces of fresh leaves or 
leaves dried in the shade. It was then boiled in 40 
ounces of water for 5 to 10 minutes and then allowed 
to soak in water for an hour. The resulting infusion 
had the colour and taste like that of a strong tea. It 
was then sweetened with sugar in doses of 8 to 10 


infusion of 
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ounces in 24 hours. The infusion was prepared in three 
strengths by using 1, 2 and 4 ounces of leaves in 
40 ounces of water and referred to as 1 in 40, 2 in 40 
and 4 in 40 strengths. Later he prepared a concentrated 
infusion on the lines of infusion gentianz compositum 
(conc.) of the British Pharmacopceia but found it less 
reliable than the simple infusion. 


Chopra, Knowles and Gupta (1924) used Vitex 
peduncularis in the form of freshly prepared infusion 
of dried leaves in a series of 12 cases of malaria fever 
caused by Plasmodium vivax, Plasmodium malarie and 
Plasmodium falciparum (Laverina malarie). They 
concluded that the drug had no effect on the sexual or 
asexual forms of the parasites in the blood, on the tem- 
perature chart or on the other clinical symptoms. Their 
conclusion appeared to be directly opposite to that of 
Vaughan in so far as malarial fever was concerned. It 
should be noted that they did not try the effect of the 
drug in cases of blackwater fever.. 


Measham (1940) from South India reported a 
series of 11 cases of blackwater fever treated with 
infusion of Vitex peduncularis. He was firmly con- 
vinced of the beneficial results and considered that the 
drug was of definite value in blackwater fever. He 
noted the rapid disappearance of the severe liver and 
loin ache which was a distressing feature of the disease. 
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One ounce of the infusion of Vitex peduncularis was 
given hourly until the colour of the urine returned to 
normal. It was then continued for a further period of 
3 days in doses of one ounce four times daily. The 
urine became clear usually on the third day after ad- 
ministering the infusion. Out of a series of 11 cases one 
died only, which showed M. T. rings in the blood. 


METHOp OF VITEX TREATMENT FOLLOWED IN THE 
PRESENT SERIES OF CASES 


The plant Vitex peduncularis grows in abundance 
in Assam and in parts of North Bengal. The leaves 
should be harvested before becoming quite ripe. They 
should be kept in a dry place, otherwise they will 
deteriorate. The chemical composition was analysed in 
the laboratory and its chief constituents were found as 
follows :—a greenish amorphous glucoside, 
with very slight trace of alkaloids, gluten, colouring 
matter, calcium oxalate and ash. Ghosh (1924) of 
Tropical School, Calcutta, found traces of alkaloid on 
chemical analysis of dried leaves of Vitex peduncularis, 
the specimens were obtained from the Bihar Govern- 
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From the year 1937 considerable experimental 
work has been carried out on the chemical, physiologi- 
cal and pharmacological reactions of the drug, Vitex 
peduncularis.* Since then the drug was given a fair trial 
by us in a series of cases of blackwater fever and the 
following is a report of cases which were treated in the 
Carmichael Medical College Hospital, Calcutta, where 
the detailed investigatgon was carried out in Sir Nilratan 
Sircar Research Institute. 

Vitex therapy. To start with an initial intra- 
muscular injection of 2 to 3 c.c. of Vitex peduncularis 
ampoule was given followed by the Tincture Vitex 
peduncularis X to XV minims, thrice daily. Depending 
on the severity of a case, the injection of the ampoule 
was repeated twice a day or continued as one injection 
daily for two to three successive days. Thus in an 
individual case 1 to 3 ampoules were necessary. After 
the cessation of hemoglobinuria the tincture was 
continued for a further period of 3 to 4 days. The 
following table shows the amount of Vitex required in 
an individual case. : 


Table showing the amount of Vitex required for each case. 


Amount to make the urine clear. 


Total amount given 


Injection Tincture Injection Tincture 
Case 1 Nil. 75 ‘minims. Nil. 255 minims. 
Case 2 One inj. of 3 c.c. 20 minims. One inj. of 3 cc. 140 minims. 
Case 3 Nil. 50 minims. Nil. 170 minims. 
Case 5 One inj. of 2 c.c. 30 minims. One inj. of 2 c.c. 210 minims. 
Case 6 Two inj. of 2 cc. 45 minims, Two inj. of 2 cc. 270 minims. 
Case 7 Two inj. of 3 c.c. 75 minims. Two inj. of 3 cc. 255 minims. 
Case 8 One inj. of 3 cc. 45 minims. Three inj. of 3 cc. 270 minims. 
Case 9 One inj. of 2 c.c. 60 minims. One inj. of 2 cc. 75 minims. 
Two inj. of 2 cc. 45 minims, Two inj. of 2 c.c. 270 minims. 
Case 10 Two inj. of 2 cc. 75 minims. Two inj. of 2 cc. 255 minims. 


Accessory Treatment—(a) To combat shock and 
fluid loss: (7) Subcutaneous saline. (17) Intravenous 
or intramuscular glucose. (ii/) Intravenous or intra- 
muscular calcium. 

(b) For anemia: Administration of iron, intra- 
muscular injection of whole blood and preparation of 
liver extract. 

(c) Use of anti-malarial drugs: 
malarial parasites are found in the peripheral blood 
anti-malaria drugs like quinine and atebrin may be used 
along with vitex. Measham (1940) in his series of 
11 cases gave one or two doses of quinine or atebrin 
as an additional treatment prior to infusion of Vitex 


In cases where 


peduncularis in 5 cases and a full course of atebrin in 
one case without any bad effect on hemoglobinuria. 
In the present series of cases intramuscular injection 
of quinine bihydrochloride was given in X grs. doses 
for 6 days with Vitex resulting in cure (vide case 7). 

* The Research Laboratory, Gluconate, Limited, Calcutta, 
has prepared two products from the leaves of Vitex pedun- 
cularis:—(1) A tincture for oral administration. Dose X to 
XV minims T.D.S. Issued in phials of 1 oz. (2) An ampoule 
for intramuscular injection. Dose 2 to 3 c.c. Issued in boxes 
of 3 c.c. ampoules X 6. 

Stockists—Messrs. Bathgate & Co.; Messrs. B. K. Paul 
& Co., Ltd., Calcutta. 
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A detailed report of the cases mentioned above 
will be given in a further communication. 
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TREATMENT OF HYPERURICACIDAEMIA 
WITH HIPPURIC ACID 


B. C. ROY, B.A., M.D., M-R.C.P., F.R.C.S. (Eng.), 
H. N. MUKHERJEE, s.sc., M.B., p.1.c. (Lond.) 
AND 
N. MALLIK, m.s. 

Biochemical Department, Sir Nilratan Sircar Research 
Institute, Carmichael Medical College, Calcutta 


The effect of salicylic acid (ortho-oxybenzoic 
acid) and benzoic acid on the elimination of uric acid 
is well known. Both salicylates and benzoates increase 
elimination of uric acid in the urine and decrease the 
uric acid content of the blood (Denis, 1915). For this 
reason they have been used for a long time in the 
treatment of gout and conditions of hyperuricacidzmia. 
For repeated and continuous therapy benzoate is pro- 
bably less harmful than salicylate. There is evidence 
that the formation of hippuric acid in the body from 
benzoic acid (natural detoxication) is probably in part 
responsible for the harmlessness of benzoic acid. 
Benzoic acid and its homologues combine in the body 
with glycocoll to form hippuric acid which is excreted 
in the urine. The synthesis of hippuric acid occurs in 
kidneys (Meissner and Shepard, 1866). It may also 
occur in the liver (Lackner et al, 1918). In nephritis 
this synthesis of hippuric acid may be hindered. Also 
in patients with deranged liver function, the synthesis of 
hippuric acid may be affected. It has been reported 
that in diabetes the synthesis of hippuric acid is partially 
hindered. As the association of nephritis and hyperuric- 
acidemia with deranged liver function is not rare, it is 
more rational to use hippuric acid instead of benzoic 
acid in the treatment of hyperuricacidemia. With this 
conception we have used sodium hippurate parenterally 
in a number of cases of hyperuricacidemia with good 
results which are reported in the present paper. 


The patients were all adults and mainly males and 
their symptoms were usually vague. All of them, how- 
ever, complained of some sort of pain in some part of 
the body—a few of headache and high blood pressure or 
even of asthma. NHyperuricacidemia was found on 
routine biochemical examination of the blood of these 
patients and this usually suggested the line of treatment. 
On giving intramuscular injections of sodium hippurate 
the uric acid content of the blood came down to normal 
or to a lower level and the patients all felt relieved. 
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Sodium hippurate (5 grains in 1 c.c. of water) was 
intramuscularly administered to the patients on alter- 
nate days. 


The results are given below in a tabular form. 


Short history of Treatment Comments. 
the case. adopted. 

1. S.C. G., 65 years, Sodium hip- Blood uric acid per cent: 
palpitation and purate—3 Before injections— 
dysnca for one intramuscu - 8-4 mg. After three 
year. lar injec- injections—4°8 m.g 

tions; (each 
of 5 grains 
in 1 cc. of 
water). 

R. 50 years, Sodium hip- Blood uric acid per 
dyspnea. with purate—6 cent : Before injec- 
signs of cardiac injections. tions—8-4 mg. After 
failure; N. P. N. 3 injections—6-4 mg. 
—64-4 mg. p.c. After the course— 

4-8 mg. 

3. L. D., high bleed Sodium Blood uric acid | per 
pressure. purate—6 cent: Before —injec- 
injections. tions—6:4 mg. After 

injections—5:6 mg 

4.N. G.. 64 years. Sodium hip- Blood uric acid | per 
chronic bronchitis, purate—6 cent : Before  injec- 
emphysema an d__ injections. tion—7 mg. After 
heart failure; N. injections—4-0 mg 
P. N.—61-°6 mg. 

p.c.. burning sen- 
sation all over the 
body. 

5. Badhan, 49 years, Sodium hip- Blood — uric acid | per 
burning sensation purate—6 cent: Before  injec- 
lower abdomen. injections. tions—5-6 mg. After 

injections—5-2 mg. 

6. S.C. D., 26 years, Sodium hip- Blood uric acid per 
cardiac insuffi- purate—6 cent: Before  injec- 
ciency. N. P. N. injections. tions—5-6 mg. After 
—64-4 mg. p.c. injection—4°8 mg. 


The clinical symptoms disappeared and all the 
patients felt relieved after the course of injections. 


SUMMARY 


It is apparent that many patients with hyperuric- 
acidemia show various ill defined vague symptoms— 
such as high blood pressure, headache, asthma, vague 
sense of pain and malaise etc. It is the biochemical 
examination of blood which revealed that hyperuric- 
acidemia is the cause of the symptoms as these patients 


felt considerabiy relieved as soon as the uric acid con- 


tent of blood was lowered. Sodium hippurate in the 
doses given as mentioned above appeared to have de- 


finite beneficial effect. 
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FLUORIN CURE FOR EXPOSED DENTINE 
AND ATROPHY OF ALVEOLUS 


Pror. E. H. LUKOMSKY, m.p. 
Director, Stomatological Clinic, 
First Moscow State Medical Institute 


1. FLuorIsaTIion oF DENTINE 


The hard parts of teeth are principally made up of 
dentine. By its topographic position dentine may be 
classified as a purely interior tissue; in the crown 
portion of a tooth it is covered with a layer of enamel 
impenetrable for most exterior irritatigns and in the 
root portion with cementum, which is in turn also set 
in the alveolus. The fibrillar structure of the basic 
substance, a rich net of dentinal tubules with their 
contents, the trophics of dentine—all these make it 
necessary to protect dentine by barriers made up of 
ectoderm and its derivatives. The function of this, 
practically almost impenetrable, barrier is carried out 
in the crown portion by the sound enamel, and in the 
root portion by gum integument. The permeability of 
gums, and especially of gum margin is much lower than 
‘that of enamel and skin. 

The infringement of exterior barriers may be 
caused by: anatomic changes of enamel (caries, frac- 
ture, attrition and erosion, trephination, boring), 
functional changes of enamel (hyperesthesia brought by 
increased permeability of enamel), exposure of neck’s 
dentine and other defects in the neck 
Depulpation, produced by amputation’ and especially by 
extirpation of pulp also brings about the exposure of 
dentine, while in this case the young, dentine, the 
vulnerability of which is especially high, is often 
uncovered. 

In all of the above-mentioned cases we are con- 
fronted with what is practically identical phenomenon, 
i.e. exposure of dentine or “exposed” dentine. The 
“exposed” dentine, as any other bone tissue, cannot 
endure a lasting contact with external medium, with- 
out changing into pathological state. The phenomena 
of hyperesthesia of dentine, which occur soon after its 
exposure, the infection of dentine, the decay of affected 
stratum—such are the resulting pathological changes. 
Thus, the term “exposed” dentine characterises the 
pathological condition for all cases of complete or partial 
loss of enamel barrier function and opening of dental 
tissue. 


portion. 
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Having outlined the “exposed” dentine as a pheno- 
menon identical in dental diseases of different origin, 
we are quite logically faced with the problem of finding 
an unique method to cure it. In all these cases, the task 
of therapy is to form on the surface of exposed dentine 
a more or less effective barrier, lowering the perme- 
ability, and moreover the susceptibility and vulnerability 
of the exposed tissue. 

The reactional changes, which naturally occur in 
the marginal edge of defect, provided that the pulp is 
vital and sound, are a good sample of such a barrier. 
And, if this formation of barrier, functionally identical 
with the zone of reactive hypercalcination or recalcina- 
tion might have been produced artificially, we would 
be able to distinguish this method of curing exposed 


dentine as specific. Besides, it is necessary, that the 
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effectivity of this specific therapy should stand good 
for the depulpated teeth as well. 

As a specific therapy for exposed dentine I have 
introduced the fluorisation method, which makes it 
possible to create a barrier zone by means of rebuilding 
the unprotected stratum of dentine. 

During the passed decades, a lot of attention has 
been given to the chemistry of fluorin. For theoretical 
problems the properties of fluorin, with the pronounced 
electronegative nature of its atom, are of vast interest. 
In medicine, fluorin, contrary to other haloids, has not 
been used mostly on account of its poisonousness. 
Homceopathists use small doses of fluoride in treating 
skeleton diseases and as an antispasmodic cure. The 
fatal toxic dose of sodium fluoride is 0-16 gm. per 1 KG. 
of body weight. 


Fig. 1. The amount of NaF (mg.) absorbed per 1 gm. of the dental tissues. 


Teeth decalcinated 


Teeth non-decalcinated 


Carious Intact Carious Intact 
Weight 6 6 6 7 1 8 6 1 6 8 5 5 
Time of 
analysis. 0-680 0-500 0-0460 0-870 0-500 1-150 1-000 0-700 1-750 1-420 1-030 0-920 
5 days 0 0 0 0 0 7,6 5.0 8.0 3,5 44 6,0 6,7 
9 days 0 0 0 0 0 = 8.6 8.0 5.0 3,5 4,4 6,0 6,7 
15 days 0 0 0 1,4 1,4 8.6 9.0 10,0 3,5 44 6,0 6,7 
20 days 0 0 0 1,4 1,4 8.6 9.0 10,0 KE 44 6,0 6,7 
MG 
9.5 
8.5 6-10 6-10 6-1 
& —O 
15 
7 } 4-95 4-9,5 
6.5 4-8 ur 


4 
3 7255 
2 


oO 


” ” 


3-85 3-8,5 


Caries teeth deprived of fat 


Pe » water 
not treated 


Time of analysis 


23 4 5 


Fig. 2. 


hours 1 


6 7-8 9 10 


The dynamics of absorption of NaF by carious dental 


— 484 


15 20days 


tissues. 


4 
72 
7 if 
0,8 


JOURNAL 
I. M.A. 


Weak fluoride are 
introduced on a ball of cotton into the cavity of the tooth, 
which amounts to 0-07 mg. of NaF, and, after the root 


canal is filled, in the form of a paste containing 0-35 mg. 


isotonic solutions ef sodium 


of NaF. It is quite evident that these doses, introduced 
into the cavity of the tooth are by no means toxic. 
MG 
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Fig. 3. The absorption and restoration of NaF 


by a carious tooth. 


For external use. in order to anoint it into dentine, 
an amount of 0-012 grams of NaF is usually applied. 
One quarter of this entefs the dental tissue, while the 
rest of the paste is removed. This maximum dose is 
not toxic either. Besides, the paste adheres well to 
the surface of the tooth chamber which insures it from 
accidentally dropping into the buccal cavity. 

The great affinity of sodium fluoride with the hard 
dental tissues has been proved through our research 
Fluorin is greedily absorbed by these tissues: 
intact teeth 3-6-6°7 mg. fluorin per one 
gram of a tooth substance submerged into a 0-7 per 
cent solution of NaF; carious teeth, under the same 
conditions, absorb as much as 10 mg. of fluorin per 
About 50 per cent of 
absorbed flourin forms an undissoluble compound with 


work. 
absorb 


every gram of tooth weight. 


tooth substance: flourin absorbs on the surface of the 
dentinal tubules as well as on the surface of calcium salt 
grains of the tooth. The rate of absorption of fluorin 
does not depend on the humidity of the tooth. 


The fluorin treatment or fluorisation causes partial 
replacement of complex components of calcite (CaCQOs ) 
and hard undissoluble salt of fluoride 
(Fig. 1, 2, 3). 

Our histological research has also proved the ab- 
sorption of fluorin by dentinal tubules and basic sub- 
The formation of uniformlv colored 


calcium 


stance of dentine. 


regular spheres, which are clearly distinguished against 
the background of flourised dentine, should be especially 
noted. 
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Histological picture of fluorised teeth permits us 
to speak of the replacement of lime constituents, that 
creates new physical barriers. According to our re- 
search data, the remaining of paste with the 0-7 per cent 
NaF contents in the tooth results in the hardening of 
the softened dentine in the carious cavity. Histo- 
logical analysis of tooth sections has proved a good 
conserving action of 0-7 per cent solution of sodium 
fluoride on dental tissues (Fig. 4). 
After NaF treatment. 


Before NaF treatment. 


In the dentinal tubules and in the basic substance, 
after the NaF treatment is seen a great number of 
reniformly coloured regular spheres. 


Fig. 4. 


By means of experimental silver staining we have 
found out an undoubtable decrease in permeability of 
dentine treated with the 0-7 per cent NaF solution. 
The increase in hardness of the fluorised dentine was 
established as well: according to the Mose gradual scale 
calcite (CaCO) is a standard value of the 3rd grade, 
while fluorite (CaF: ) is a standard value of the higher— 
4th grade. The augmentation of permeability and 
hardness of the fluorised dentine allows us to suppose 
that the reticular density of crystal facets is also in- 
creased, which means the higher rate of frequency of 
distribution of substance particles in the radiographic 
grate of hard tissues’ crystals. 

Our clinical observations of the softened dentine 
in carious cavities have proved the increase of its hard- 
ness: the softened hypocalcinated dentine of the carious 
cavity, observed during a period of several weeks be- 
came harder under the influence of paste with the 0-7 
per cent NaF contents. Moreover, a thicker edge 
stratum, which detained x-rays more than other por- 
tions of dentine, was clearly seen on the x-ray taken 
after the fluorisation of the root canal. The capacity 
of the carious dentine to absorb more fluorine during 
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fluorisation, than the sound dentine, was established as 
well. The explanation for this fact should be looked 
for in the changes of its physical structure. Neverthe- 
less, in case of a deep caries, hypocalcination stops the 
process of absorption of sodium fluoride by dentine. 


Hence, by fluorising dentine, we can bring on the 
formation of a denser grate in its crystalline structure, 
decrease the permeability of the fluorised dentine and 
thus obtain a barrier formation functionally relative to 
the zones of physiologically created protective or substi- 
tuting dentine. In other words, the method of fluorisa- 
tion approaches the requirements that we have set forth 
in our determination of the specific therapy. 


Having found the solution of our problem in the 
fluorisation method, we shall next pass to the second 
part of our work—the development of the clinical 
methods of fluorisation and the verification of its 
efficiency, with different groups of patients (hyperzs- 
thesis of the neck, functional and anatomic inefficiency 
of enamel, exposure of dentine caused by grinding-off 
in the process of orthopedist’s work and_ tooth 
fractures ). 

It is quite evident, that varied ways of attaining 
one or another portion of dentine, different conditions 
of the binding of fluorin with calcium, as well as the 
presence or absence of enamel adjacent or concomitant 
with dentine, demand various methods of fluorising the 
exposed dentine. 


Taking into consideration all these facts, I have 
offered to apply the sodium fluoride in three different 
forms: 


(1) As an isotonic (0-7 per cent) solution of 
NaF for root canals, administered on a well saturated 
ball of cotton, 2-3 times in a period of 10-20 days. 


(2) As a paste, made from white clay with the 
same (U-7 per cent) contents of NaF, and contrast- 
ing on radiograph, due to the small amount of bismuth. 
This paste is used for the filling of root canals and 
dressing of the amputated or extirpated pulp stumps; 
the same paste, with the addition of zink oxide, serves 
as a protector in filling carious cavities. 

(3) As hypertonic solutions and pastes (31-75 
per cent) on a glycerine base used as an unction for 
sensitive necks of teeth, ground-off by carbide in the 
process of preparing in carious cavity. 


The increase of the sodium fluoride contents in 
the preparations used for anzsthesising dentine is, on 
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the whole, not intended to exploit the phenomena of 
osmosis, which can hardly be of much value, due to the 
transitory application of the paste. 

Raising the percentage of sodium fluoride, J have 
aimed, first of all to strengthen and accelerate the 
phenomena of reaction and anesthesisation, by increas- 
ing the amount of substance which combines with 
dentine. 

The clinical tests of NaF preparations used for the 
treatment of the exposed dentine should be recognised 
The immediate, as well as the remote 
(one and more years) results of fluorisation, show the 
high efficiency of this method. In reliance with the 
clinical picture of the exposed dentine, the fluorisation 
acts either as an anesthetic or a conservant. Besides 
dentine, the isotonic solution renders a conserving 
influence on pulp stumps, thus creating the possibility 
of saving the pulp left after the amputation or extirpa- 
tion. 


as successful. 


As to the carious decay of the pulp, the isotonic 
solution of sodium fluoride cannot be recognized as 
the treatment of teeth with 
cariously decayed pulp the trivial method of mechanical 
evacuation of the decayed particles and dissolving the 
remainder with the chemicals pertaining the pulpitating 
action (antiformin) is still in power. 

Taking into account the reactive increase of the 
physical and chemical firmness of dentine, it is recom- 
mended to treat the roots of the teeth subject to re- 
plantation, transplantation and implantation, with the 
At the 
saine time, in the cases of physiological resolution in 
the roots of milk-teeth, fluorisation is not to be used. 
Our clinical observations over the roots of milk-teeth, 
have shown the negative after-effects of fluorisation in 
the stage of the physiological resolution in the root. 


efficient. Hence, in 


2. FLuorRIN ANAESTHESIA FOR DENTINE 


The attention of clinician is especially drawn by the 
possibility of using sodium fluoride as an anesthesia 
for dentine. The pain caused by the preparation of 
dentine (with bur, carbide stone or excavator) the 
sensitiveness, the hyperesthesia of dentine in the ex- 
posed neck, the cuneiform defects, the soreness of enamel 
from clasps, etc. in most of the cases can be eliminated 
by fluorisation. The technics of the anesthesia is very 
simple, while the results-are of long duration. 

Yearning to solve the problem of the anesthesia of 
dentine, research workers, uptil now, have worked 
only in one direction, although the methods of anzs- 
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thesia itself differed from one another. Some offered 
to cauterise the contents of dentinal tubules, others— 
formaldehyde or cocaine treatment. Hartmann, the 
most successful of all, achieved his results by using 
lipinic chemicals dissoluble in the lipoids of the dentinal 
tubules. In all these the 
applied to the same point: the organic elements of 
dentine were the object of direct influence. 


methods anesthetic was 


The method of fluorisation, presents quite a 
different solution of the problem of the anzsthesia of 
dentine. Evidently, the final aim in anesthesising 
dentine is the blockade of the pain receptor, which is 
placed in the dentinal tubule. 
blockade is accomplished not directly but in an indirect 
way: the sodium fluoride influences not the contents 
of the dentinal tubule, but only its wall, not the organic 
substance, but directly the inorganic elements: the 
calcium salts. We have already established the fact 
that NaF is absorbed by the walls of the dentinal tubule. 


But in our method this 


Fig. 5. Anzesthesia of dentine. D—dentine ; Pr—unlimed dentine. 
DK—dentinal tubules ; Od—odontoblasts ; K—core ; OF—Out- 
side fungi PF—inside fungi; S.F.—side fungi. 1—The direct 
blockade of the pain receptors in dentine; 2. The indirect 
blockade of the pain receptors in dentine with the help of NaF 
(fluorisation) according to Prof, Lukomsky’s method. 
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As a result of fluorisation, the reticular density of 
dentinal wall crystals is increased and brings about 
not only the greater density of the radiographic 
grate, but the the dentinal 
tubule clearance. Thus, the pain receptor is suffi- 
ciently covered. The method of the blockade itself 
is not chemical but physical or, in other words, the 


also narrowing of 


pain receptor receives a mechanical barrier or insula- 
tion. Strictly speaking, the term anesthesia, in this 
case, is not exact, although the final result of fluorisa- 
tion is the elimination of pain (Fig. 5). 

In the described mechanism of elimination of the 
sensitiveness of dentine with the help of fluorin, it is 
natural to expect, that the anesthetic effect would arise 
only in the portion treated with fluorin. As it is, our 
observations have shown, that fluorisation does not 
effect the sensitiveness of pulp. A lasting and purely 
local anzesthesia of a given portion of dentine is created, 
and after the fluorised stratum has been removed the 
sensitiveness is again re-established. The anzsthetic 
effect stands good only until the fluorised stratum is 
left intact. 


While the technics of the fluorin anzsthesia of the 
sensitive dentine is varied, the friction method of rub- 
bing-in of the paste with the 75 per cent of NaF is 
mostly preferred. The dose of paste applied to the 
tooth weighs approximately 17-2 mg. This dose 
contains on the average around 12:9 mg. of NaF. 
About one quarter of this is absorbed by the tooth 
during the process of friction. The rest of the paste 
is removed. This is achieved almost completely: the 
minimum amount of NaF in the water analysed, after 
it was used for rinsing the mouth was 1-2 mg. In the 
several hundred cases, which I have observed personally 
there was not a single case of general toxication, occa- 
sional swallowing of the paste or necrosis of the pulp. 


In paradentosis, followed by a considerable atrophy 
of alveolus (3rd degree), the fluorisation is contra- 
indicated because it can cause a lasting pain. When 
treating the sénsitive dentine of the carious cavity we 
use a 1 minute friction of the 31 per cent paste composed 
of sodium fluoride (1-0) with the addition of white 
clay (1-0) and glycerine (1-2). In case of a deep 
caries, paste containing more than 1 per cent of NaF 
is not to be used, because the superfluous fluorin does 
not combine with the thin layer of dentine. The fric- 
tion of the paste is performed 2-3 and, in some cases, 
more times. The paste may remain inside for a period 
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of 15-30 minutes, which enables the fluorin to penetrate 


deeper. The removal of the paste before boring is not 
obligatory. When it is being applied exteriorly, the 


neck should be well washed and the tooth rinsed. The 
remaining of the 0-7 per cent NaF paste in a deep cari- 
ous cavity does not bring about any irritation or 
necrosis of pulp or any sign of general toxication. 

The technics of the fluorin anesthesia of dentine 
during the operations of boring and filling is more 
simple than the application of the Hartmann’s fluid. 
The efficiency runs as high as 96-2 per cent. For the 
treatment of the sensitive necks and lack of enamel, the 
flourisation is the most effective method, producing the 
best, as well zs lasting results. The sodium fluoride 
treatment increases the physical and chemical durability 
of the fluorised portions of dentine. Another positive 
virtue of sodium fluoride anesthesia is the absence of 
burns of the mucous membrane. 


3. 


The exposure of dentine can also be produced in 
the process of amputation or extirpation of the decayed 
pulp. In those cases a special care should be taken of 
the following points: first of all that dentine lies next 
to the soft, easily vulnerable tissues—the remainder 
of the pulp (peridentine) and secondly that dentine 
down to a certain depth is inhabited by microbes. The 
when 


FLUORIN TREATMENT FOR Root CANALS 


therapy of such dentine wounds demands, 
chemically treating the root canals, to spare the soft 
tissues adjacent to the portions of the exposed detine. 
In the methods, now in use, this point is violated. The 
application of sodium fluoride in a great degree elimi- 
nates this drawback, because the NaF solution in use, 
‘does not coagulate the albumen. On the other hand, 
the fluorisation insures the blockade of the main group 
of microbes in the infected stratum of dentine. 

In order to solve these problems of the therapy of 
pulpitis and periodontosis I have offered an isotonic 
solution (0-7 per cent) of sodium fluoride. This 
solution is usedl for the washing and treatment of root 
canals after their contents had been removed, while the 
white clay paste containing 0-7 per cent of NaF goes 
for the covering of pulp stumps and filling of root 
canals. Our chemical research and histological obser- 
vations have proved that the clinical technics of 
fluorisation of the root canals, developed by us, does 


not interfere with the absorption of sodium fluoride by 
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canal is well saturated with the isotonic solution of NaF. 
From 75 to 80 per cent of this amount is absorbed by 
dental tissues after a period of 3 minutes. The intro- 
duction of the 0-7 per cent NaF solution into the canal 
brings about a great decrease of the permeability of 
dentine, which fact we have checked up by comparing 


two halves of the same root. The silver nitrate diffuses 


in the fluorised dentine much slower (Fig. 6). The 
wor 100 
4 
50 750 
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Time of remaval of the cotton ball 


minutes 


13°55 15 30 60 


The rate of absorption of NaF from the cotton 
ball into the tooth substance. 


Fig. 6. 
following was established as a result of our bacterio- 
logical research work: the basic fact of oppression of 
the growth of microbes in the root canal that was freed 
from the decayed pulp and thrice treated with the 0-7 
per cent NaF solution; the modification of microbes in 
the sense of greater saprophytisation, the decrease in 
the number of microbic forms and their greater uni- 
formity. It that the 
antiseptically acting 0-7 per cent NaF solution is not 
toxic, but is isotonic with the blood serum. 


should be also pointed out 


At present we are disposing of thousands of dis- 
pensary cases where sodium fluoride was used as a 
cure for pulpitis and periodontosis. The complicating 
sequele have occurred only in solitary cases (less than 
2 per cent). The remote results are clinically favour- 
able. Single cases of complicating sequelz with the root 
pulpitis and periodontasis demanded surgical interfer- 
ence. After the paste was being kept in the tooth for 
a period of 3 months, we have managed, with the help 
of radiographs, to establish the different degree of 
restoration of the periodontic fissure’s contours and 
inspissation of the alveolar bone tissue under the 
granulating periodontosis, which is sometimes observed 
in the pulpitis as well. 

The inspection of the remote results of the sodium 
fluoride treatment of pulpitis and periodontosis has 


verified our characteristics of this medicament as a 


the root canal walls neither from the water solution nor* mild antiseptic, which neither coagulates and conserves 
from the paste. The cotton ball administered into the the pulp stump, nor does it irritate the periodentine, 
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which brings about the physical and chemical changing 
of the root canal walls in the direction of the increase 
of the density and permeability of dentine. 


Especially stressed, should be the filling properties 
of our paste made from the sodium fluoride (0-11), 
white clay (7-0) and bismuth (3-0) with glycerine. 
As a filling for canals this paste represents a highly 
plastic material, easily applied, well adhering to the 
canal walls, securing the root canal’s dentine for a long 
time and welt distinguished on an x-ray picture. Our 
research work has shown, that in children’s cases, the 
paste resolves from the transapical space in a period 
of several weeks, and with adults after 3 months. 


The fact, that the paste does not resolve from the 
root canal, in spite of its complete resolution from the 
transapical space should be also mentioned as a positive 
virtue. Thus, as a filling material for root canals our 
paste competes in the durability with cement, which, 
up to now, was considered as perfect. At the same 
time, in comparison with cement it has such adavantages 
as: (a) the preservation of its plastic properties, (>) 
better resolution from the transapical space, (c) higher 
chemical activity, (d) simplified technics of introduction 
and removal into and out from the canal. 


4, FLuoRIN THEORY OF THE PROGRESSING ATROPHY 
oF ALVEOLUS 


The progressing atrophy of alveolus presents the 
hardest object for therapy in the picture of paradento- 
sis. Especially difficult are the often met cases, where 
we observe the pathological loosening and replacement 
of the teeth. The disturbance of the resultant com- 
ponents of normal articulation results in the articular 
overloading of certain teeth or whole groups thus 
bringing forth the mechanical factor (of the secondary 
or tertiary origin) which assists and stipulates the 
development of the atrophy of alveolus. While deter- 
mining the masticating capacity by Gelman’s method, 
we have discovered that even with the Ist degree 
atrophy the masticating capacity within the bounds of 
the lower incisors is greatly diminished. We consider 
the treatment of the progressing atrophy as satisfactory 
only in such cases where the atrophy of the Ist or 
2nd degree prevails. The prevalence of the 3rd degree 
atrophy and also the presence of unremovable forms 
of traumatic occlusion must be looked upon as incurable 
cases of the progressing atrophy of the alveolar fungus 
and paradentosis 
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When choosing the evidence for the therapy of the 
symptom-complex of the progressing atrophy of 
alveolus, it is necessary to properly evaluate the radio- 
graphs of the paradentosis. 

In many cases we observe the so-called “discre- 
pancy between the roentgenological and clinical pictures 
of affection,” when the x-ray shows a greater decay 
of the alveolar walls, then it has been possible to deduct 
on the basis of external examination, and particularly 
the greater degree of mobility of the teeth. These cases 
must be generally referred to that form of the atrophy, 
where the decalcination of the bone with the preserva- 
tion of the basic collagenous substance, really take place. 
A non-contrasting x-ray and careful study of radio- 
graphs enable us often to detect in such cases the faint 
contours of the bone, that complete one or another part 
of the well discernible defect. Taking into account all 
the aforementioned, we can state that the methods of 
active and direct therapy, of the Ist and 2nd degree of 
atrophy, are established. Under the term of indirect 
therapy of the progressing atrophy are meant the 
actions directed upon the other symptom-complexes of 
the paradentosis (gingivitis, alveolar purulency and 
traumatic occlusion ). 


In order to recalcificate the collagenous skeleton 
of the alveolar wall, rarefied during the paradentosis, 
I have offered to swallow small doses (not more than 
0.01 gm. a day) of sodium fluoride. My observations 
of its influence on the skeleton of the dental and bone 
tissues, compared with the literary data on mineral 
metabolism allow me to rank sodium fluoride among 
the paradentrupous compounds i.e. such medicaments, 
that under a given amount and conditions, produce a 
selective curing effect on the tissue afflicted with 
paradentosis. 


Fluorin enters the organism mostly with the 
vegetable foods, that always contain a certain amount 
of it. When introduced in larger doses, flourin settles 
mainly in teeth and bones, and after that in the thyroid 
In birds and animals fluorin 
If introduced with 


gland and the kidneys. 
settles in the ectodermic derivatives. 
lipoids as an organic compound fluorin is noticed to 
settle also in the cardiac muscle. Fluorin is absorbed 
with difficulty and is excreted mostly in urine. The 
detention of fluorin in the organism depends on the 
intensivity of the metabolic processes: the lower the 
jnetabolic intensivity, the longer is fluorin detained in 
the tissues. The question of the physical function of 
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fluorin is not sufficiently ascertained. Fluorin pro- 
duces a certain effect on the thyroid gland, weakening 
the intensivity of the action of its hormones. The 
introduction of sodium fluoride orally and parenterally 
lowers the basic metabolism and eliminates other 
symptoms of the increased function of the thyroid 
gland. It is known that another member of the same 
halogenous group as fluorin, namely—iodine—actively 
influences the metabolic processes in the organism. 
Hydroiodic and hydrobromic acids increase the inten- 
sivity of metabolism. Hydrochloric and especially 
hydrofluoric acids lower the intensivity of metabolism. 
I suppose, that the fluorides which are found in tissues 
play the role of a regulator for cellular breathing. 
Embden and his pupils have found out, that fluorin in 
certain concentrations strongly contributes to the syn- 
thesis of the hexosephosphoric acid in muscular tissue 
from the phosphoric and lactic acids. Ewig, who 
studied the influence of fluorin on the cellular exchange 
in the outliving (those that survive in artificial 


conditions) organs and tissues has shown that sodium 


fluoride possesses a well expressed domineering 
influence on the glycolytic ferment of tissue cells, while 
the same concentrations influence the breathing pro- 
cesses much less. In the Ringer’s solution, deprived of 
calcium, the action of fluorin is stronger, because 
(according to Ewig’s data) the presence of calcium 
decreases the toxic action of fluorin. 


This gives us ground to suppose, that different 
theories of the mechanism of action of sodium fluoride, 
do not exclude but apparently complement each other. 
The theory that fluorin suppresses the activity of fer- 
ments, was seconded by other research workers and 
particularly by Tchernigovsky, who has studied the 
influence of sodium fluoride on the striped muscles 
of the cold-blooded. 


Recently, the point of view, that fluorin is a 
substance whose specific function is to contribute to the 
binding of lime by tissues and particularly by the bone 
tissue was supported by L. Michelis’ works. The latter 
considers, that the presence of a certain quantity of 
fluorin in the tissues is necessary for the settling there 
of calcium phosphate. And finally, a great interest for 
us presents the taking of sodium fluoride orally, as a 
medicament specifically acting on the parathyroid 
glands. Of late, the sodium fluoride was not being 
used as a medicament, and the homeceopathists pres- 
cribed it only in minute doses. 
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As a basis of my observations, I have taken 190 
cases of paradentosis, treated with sodium fluoride and 
clinically inspected, and several hundred of paradentosis 
cases attended to in dispensaries. All the patients have 
been examined after a period of a month, and during 
the following 6-12 months the results were checked up 
on 60 patients. The effect of the «ure was determined 
on the basis of comparing the rate of mobility of the 
peccant teeth. Besides, 50 patients passed a mastica- 
tory test before and sometimes after the treatment. 
Moreover, from quite a few of those who had received 
fluorin for a long period of time, blood tests were taken, 
in order to determine the calcium contents and coagula- 
tion of blood. 


The curing methods went as follows: (a) the 
dental stains were removed; (b) a 1 per cent solution 
of the pure sodium fluoride was prescribed to take for 
a period of 30 days, the dose being 5 drops 3 times a 
day, or 8 drops 2 times a day before meals; (c) in the 
single cases of acute paradentotic purulation, an 
additional treatment of pockets was performed. The 
results receivei were quite satisfactory. On all cases 
of the Ist degree atrophy came—complete strengthening 
of the teeth. In the 2nd degree cases, the atrophy in 
most of the cases was completely cured, in others— 
decreased by 1 unit. Almost in all the cases was 
observed the increase of the masticating capacity. At 
the same time, the gingival inflammation has either 
disappeared altogether or diminished considerably. The 
bleeding has stopped as well. The disappearance of 
such subjective phenomena as itching of gums and 
hesitations at chewing was also recorded. In singular 
cases the patie1.ts pointed out the improvement of their 
general state of health and the disappearance of head- 
aches and nail brittleness. 


Not a single case of toxication has been recorded. 
The coagulation of blood of the patients who were 
treated with sodium fluoride did not change. The 
amount of calcium in blood, which was determined only 
on the patients with normal calcium contents, did not 
change either: even after a systematic and long lasting 
intake of 15 drops of the 1 per cent solution daily. 
The observations made over a greater number of 
patients (about 500 persons) who had been taking the 
therapeutic dose of NaF, recommended by me, allow 
me to state with an even greater assurance, that these 
doses taken daily for a period of 1-2 months do not 
result in any toxic phenomena. 
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CONCLUSION 


“The statement that a medical substance can act 
only on those tissues with which it is connected, is 
strictly speaking, an universal truth which had been 
wandering in human brains since the beginning of the 
development of medicine.” These words of P. Ehrlich 
have determined the starting point in the search for 
medicaments, which should correspond to the localized 
therapy of separate organs. The sodium fluoride 
method of curing the exposed dentine and atrophy of 
alveolus, offered by me, fully corresponds to this 
principle, because it answers the demand for the specific 
connection put forward by P. Ehrlich. The chemical 
receptor, which stipulates the fixing of fluorin, in the 
dental tissue and bones, is calcium. Hence take their 
beginning the specific activity of the sodium fluoride 
and its therapeutical multiple value in stomatology. 


SCLEROMA 


A. C. BOSE, .s., 
Pathologist, Mayo Hospital 
AND 
S. K. DUTT, .s., F.r.c.s. (Eng.), 
Surgeon, Mayo Hospital, Calcutta 


Like syphilis, scleroma* has a very interesting 
history behind it. Syphilis was said to be unknown 
in the old world till Vasco de Gama “discovered” it 
along with the new world. So was scleroma unknown, 
till the last Great War, in any other part of the world 
except Poland, Austria and Russia. It has since been 
reported from all parts of the world. At the symposium 
rhinoscleroma at the International Otorhinolaryngo- 
logical Congress in Madrid, Spain, in 1932, 2,631 cases 
were reported including those from India. Keegan 
reported the first series of cases (four in number) in 
1889. No other reference could we find in the Indian 
literature except one by Niblock who demonstrated as 
a “surgical curiosity” a case of rhinoscleroma in 1907 
before the Madras Branch of British Medical Associa- 
tion. Bomford (1889), writing in Scientific Memoirs 
by Medical Officers of the Army of India, reported of 
another case treated at the Medical College, Calcutta 
but as he failed to isolate the diplo-bacilli of von Fritsch 
from the lesion he could not accept its bacterial origin. 

*Scleroma is the officially accepted name at the Second 


International Congress of Otorhinolaryngology held in Madrid 
int 1932, in place of the old name rhinoscleroma. 
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So altogether 6 cases have been reported in India so 
far. It is to be noted here that all the four cases of 
Keegan were Indians, and Niblock’s case an Anglo- 
Indian. Another case has been recorded by De and 
Chatterjee (1935). So it seems that in India the disease - 
is an indigenous one. The case report presented herewith 
also bears out this fact and the extreme rarity of the 
disease with its unusual clinical manifestation (ulcerat- 
ing type) makes it doubly interesting. 

Sclefoma is one of the few granulomatous 
conditions, grouped along with syphilitic gumma, 
tubercular nodules, actinomycosis etc., under the title 
of specific infective granuloma. These are characterised 
by an extremely indolent clinical course, a specific 
microscopic picture and probable transmission by 
infection. 


Von Hebra in 1870 first recognised the condition 
as a Clinical entity and thought it to be neoplastic in 
nature. Mikulicz in 1876 first noted its unique micro- 
scopical picture and came to the conclusion that it is 
an inflammatory condition. It was, however, left for 
von Fritsch to describe a causative organism of the 
disease in 1882. ~ 


Inspite of these advances, it is difficult to state the 
exact cause or factor responsible for the disease. 
Constitutional predisposition, dietary inadequacy, here- 
dity and infection had been equally blamed. Though 
Figi and Thomson quoted one great family of sclero- 
matics in Italy containing fifteen members attacked 
with the malady, Pjayak has proved by his painstaking 
investigation that heredity does not play a part. Two 
things are certain, that it is found amongst poorer 
classes—amongst peasants and workmen, and are found 
in contacts. Figi and Thomson believe that in scleroma 
hygienic conditions also play a part and call it the 
“disease of the great unwashed.” Hence despite the 
brilliant discovery of von Fritsch and some successful 
animal inoculation experiments, people are not yet 
unanimous whether scleroma is solely caused by the 
infection with the bacillus of Fristch. Inoculation, nasal 
tamponage and even subcutaneous implantation of tissue 
excised from granulation in man have so far failed in 
producing the disease. 

The pathology is essentially of a chronic inflam- 
matory body. Early, tissues are infiltrated with lympho- 
cytes, plasma cells and polymorphonuclear leucocytes. 
Two distinct entities in the miscroscopic picture are, 
however, the large vacuolated “Mikulicz’s cells” and 
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the deeply staining, homogeneous hyaline masses 
“Russel’s bodies” or ‘““Unna’s bodies”. 


The Mikulicz or foam or “bubble” 
characteristic not only of scleroma but are also found in 
leprosy, glanders and bubonic plague. They are 
believed to be derived from degenerated plasma cells or 
monouclear cells and appear like large foamy fat cells 
with peripheral pyknotic nuclei and granular vacuolated 
poorly staining cytoplasm. They are about five times 
the size of a Jymphocyte and is the biggest of all the 
cellular elements of the microscopical picture. Within 
these cells may be scattered, but never clumped as in 
leprosy, the gram-negative rod-like encapsulated diplo 
bacilli of Fritsch. The hyaline bodies of Russel, the 
plasma cells showing hyaline degneration, are found 
scattered throughout. 

As the lesion advances, fibroblasts and connective 
tissue cells are seen in great abundance with Mikulicz 
cells which are crammed with Fristch bacilli. The 
bacilli appear to produce a toxin causing hyaline 
degeneration and transforming the cells into Russel’s 
bodies. The Mikulitz cells abundant in the early 
stages disappear when transformation takes place into 
fibrous tissue which undergo hyaline degeneration. 
Blood vessels become obliterated with thickening and 
hyaline degeneration of the walls. At a later stage the 
epithelium degenerates but hardly shows any tendency 
to ulceration. The epithelium is many layered and 
pseudo-stratified with marked hyperplastic changes. 
Some cells are found to undergo hydropic changes. A 
thin network cf connective and elastic tissue forms the 
submucosa which is heavily infiltrated with all the in- 
flammatory cells—lymphocytes, monocytes, eosinophils, 
plasma cells in all stages of degeneration, and so on. 


CLINICAL PICTURE 


Chamberlain observed three stages of the disease, 
the first or catarrhal stage, characterised by increased 
secretion and formation of crusts; the second stage of 
tumefaction characterised by proliferation, and the 
third stage of cicatrization and concentric stenosis. 
Though quite a convenient classification from the point 
of differentiation, it is very rarely so clear cut in the 
consultation room. 

Scleroma is a disease of the upper respiratory 
tract, showing a bilateral distribution, starting at the 
nose, hence the older name rhinoscleroma. It may 
remain limited to that organ or may spread to the 
neighbouring organs. 


cells are 


Spread—Red flat nodules of cartilaginous hardness 
appear singly and in masses both in the skin and mucous 
membrane giving the face an appearance of the muzzle 
of an ox; hence called “Pfundase or Pound nose” by 
German authors. With the stage of cicatrisation a 
progressive stenosis of nasal fosse, nasopharynx and 
pharynx takes place. Palate and gums also may be 
affected in these cases, teeth get loose and fall out, 
alveolar processes atrophy. When larynx is affected, 
the base of epiglottis becomes the first victim. Rarely 
it may invade eye-lid, external auditory meatus, lip, 
tongue, orbit, lachrymal apparatus or bronchi and may 
reach the middle ear through the Eustachian tube. 


The 2,631 cases, reported at the International 
Committee, were distributed as follows:—Nose 60 
per cent; larynx 60 per cent; nasopharynx 28 per 
cent; pharynx 16 per cent; trachea and bronchi 9 per 
cent; and other sites 5 per cent. 


The symptoms mainly depend on the impairment 
of function of the different organs involved. When 
the nose is chiefly affected, crusting, epistaxis, foul dis- 
charge with subsequent occlusion of nares leading to 
impairment of breathing become the chief symptoms, 
whereas in pharyngeal cases dysphagia and difficulty in 
speech predominate the picture. Laryngeal and tra- 
cheal lesions are reflected in hoarseness, cough, 
dysphonia and asptrymia. 

The onset is insidious and is_ characteristically 
afebrile. The course is very protracted sometimes 
extending to twenty to thirty years. Systemic effects 
per se are very rare. 


DIAGNosIS 


Scleroma is recognised by its characteristic appear- 
ance, by the great chronicity of its course, by the 
hardness of the lesions, by the absence of pain, ulcera- 
tion and by the eventual cicatricial deformities with 
stenosis. In earlier stages isolation of Fristch’s 
organism from the lesion and positive serologic reaction 
are of great value. Specific complement fixation test 
is present in 92-5 per cent of the cases. An intra- 
cutaneous reaction similar to the Mantoux reaction in 
tuberculosis has also been discovered. And a biopsy 
reveals the characteristic histologic picture. 

The first stage of scleroma must be distinguished 
from atrophic rhinitis. In the later stages, papilloma 
durum and various granulomas, including those due to 
syphilis, lupus vulgaris, leprosy, sarcoid (Boeck) car- 
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2. Fig. che 
Photomicrograph of a smear prepared from the discharge A smear from testis of a white mouse dead of rhino- 
from a cyst. Note a few extracellular capsulated short scleroma septicaemia, showing a great number of klebseilla 
bacilli and numerous bacteria packed within a cell. rhinoscleroma surrounded by clear haloes. sperm — cells. 


polymorphs, lymphocytes. ete. 


Fig. 4. 


Photomicrograph from a section of a case of rhinoseleroma 
showing Mikulicz cells (M), polymorphs. plasma cells. 
lymphocytes. 


Photomicrograph from a section of the same case showing 
Russel’s bodies and Mikuliez cells laden with Frisch's 
bacilli which are faintly visible. 


Scleroma—Bosk & Durr 
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cinoma and sarcoma, must be differentiated. Laryn- 
geal lesions may be mistaken for those of syphilis. 


PROGNOSIS 


The prognosis of scleroma naturally depends on the 
stage of the disease and the extent of the involvement, 
and spontaneous recovery by cicatrization is rather 
rare. If the case is seen early and the lesion is limited 
to the nose and nasopharynx, it may be arrested by 
adequate management. Stenotic lesions in the larynx 
and trachea takes a less favourable course. In consi- 
deration of the rarity of the condition and owing to the 
incomplete knowledge of the etiology, we are describing 
a case that we have come across. 

Case REpPorT 

A poor Hindu woman, aged 35 years, inhabitant of Jaun- 
pore (U.P.) was admitted into the Mayo Hospital on 5-2-40 
with a granulomatous growth of the nose, characterised by small 
red flat nodules having a cartilaginous consistency, there was 
a mucoid discharge from the denuded surfaces. This has 
involved not only the mucous membrane and nares but also 
ale nasi and upper lip of the nose. 

History—About two years ago the patient noticed a small 
swelling inside the left nostril arising from the anterior part 
of the nasal septum. The swelling increased in size until it 
obstructed breathing. She was operated upon at Jaunpore 
Govt. Hospital, but in six months’ time the growth reappeared 
and blocked both the nostrils. The part being very itchy she 
used to scratch the tip of the nose and lip, ultimately the 
tumour involved the whole upper lip and alz nasi. 


ers 


Fig. 1. Photograph of the patient showing the 
typical lesion. 
On examination, the growth was found to be composed of 
small red flat nodules of cartilaginous consistency, some with 


cystic feel, others had denuded surfaces and yielded a mucoid 
discharge having pungent odour, and appeared to have a 
tendency towards organisation rather than necrosis. (Fig. 1). 
The nodules were very vascular and bled profusely when 
excised. The cyst after aspiration gave a scanty whitish 
granular discharge. Fauces and posterior nares were clear, 
there was no enlargement of cervical and submaxillary glands. 
Patient was at the time pregnant, and gave birth to a normal 
child in the Hospital. There is no evidence of this disease in 
her other children and in the family as well. Her parents 
were quite healthy. 


Laboratory Findings. Bacteriological Examination :—The 
mucoid discharge yielded on culture a growth of Staphylococcus 
aureus & albus and very few Klebseilla rhinoscleromatis. The 
white granular discharge from a cyst on direct smear (stained by 
Leishman-Giemsa stain) showed pus cells but B. rhinoscleroma 
on rare occasions (Fig. 2); a pure growth of B. rhinoscleroma 
was obtained on culture. The nodules also after excision vislded 
a pure growth of Klebseilla-rhinoscleromatis on culture. 
Morphological character of the bacteria:—The isolated orga- 
nisms were gram negative rods with rounded ends occurring 
singly and in pairs. They were encapsulated, non-motile, 
anzrobic-facultative. There were moist white translucent 
spreading colonies on nutrient agar slant, non-lactose fermenter 
colonies on Mc. Conkey’s agar, and non-hemolytic colonies 
on blood-agar. In broth turbidity appeared with a tough 
pellicle on the surface. Excepting lactose ordinary laboratory 
carbohydrates and alcohols were fermented without the 
production of gas. There was no action on litmus-milk and 
no production of indol. 


Histological examination of a piece of tissue removed, 
showed the characteristic appearance zviz., the signs of chronic 
inflammation and the presence of Mikulicz cells and Russel’s 
bodies (Figs. 4 and 5). 

Animal inoculation excepting with white mice has been 
unsuccessful. Intra-peritoneal injection of 2 c.c. of pure broth- 
culture of the organism resulted in generalised septicemia and 
the mouse succumbed after 8 days. On postmortem examination 
the liver, spleen, kidney, testes, etc., were found to be congested. 
There were some peritoneal exudate, slight pleural exudate, and 
seropurulent fluid in the pericardial sac. Direct smears and 
cultures from all organs and exudates showed Klebseilla 
rhinoscleromatis (Fig. 3). 

Intracutaneous injection of excised tissue emulsion in 
normal saline did not show any reaction in the patient. 


Agglutination-test with patient’s serum was positive to 
1/200. 

Blood—Kahn test was completely negative. There was no 
growth on culture of patient’s blood. Aldehyde test and Chopra’s 
test were negative. Leucocytes—7,900 per cmm: Polymor- 
phonuclears—70 p.c., Lymphocytes—26 p.c., Monocytes—2 p.c., 
Eosinophils—2 p.c. Erythrocytes—3,010,000 per cmm, Hzmo- 
globin 50 per cent. 

No abnormal cells were noted. 

Blood pressure 110|70 mm. Hg. 

Urine analysis gave negative results. The temperature 
was normal, 
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A general medical examination revealed nothing else 
noteworthy. 

Treatment. Autogenous vaccine of B.rhinoscleroma was 
tried without any benefit. 

As a result of low voltage-contact therapy (Choul’s) which 
was applied on the growth—one minute on a bigger area and 
half-a-minute on two smaller areas on ten occasions—usually 
at an interval of six to seven days (60 KV c. 2 m. amp current) 
there was marked improvement. Most of the growth shrivelled 
up. The non-ulcerated parts almost cleared up, and the 
ulcerated parts on the upper lip decreased in size and showed 
evidence of epithelisation. The nose was flattened out and two 
small slit like appertures were left in the nostrils. Unfortu- 
nately the patient left before the treatment was completed. 

SUMMARY 

1. A typical case of scleroma is reported. 

2. The disease, while rare in India, should be 
borne in mind for its unusual clinical manifestation 
(ulceration of the upper lip). 

3. The diagnosis of scleroma was confirmed by 
detailed bacteriological investigations, histologic exami- 
nations of selected tissues, animal inoculation, etc. 

4. The disease terminates fatally in the absence 
of treatment. Early cases may respond well to contact 


therapy (Choul’s). 
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EDITORIAL 


PRESYSTOLIC MURMUR 


It is said that the occurrence of presystolic thrill 
was known to physicians long before the murmur was 
described by Laennec (1819) who ascribed the dis- 
covery to his master, Corvisart in 1806 who also des- 
cribed the thrills. The latter made reference to noise 
produced by violent stroke of the heart and he heard 
some noises “by applying his ear close to the patient’s 
thorax.” It was long before this, however, that 
Hippocrates mentioned in his ‘de Morbis’, that he 
listened heart sounds by applying the ear to the chest. 
Laennec after discovering the stethoscope, differentiated 
the murmurs of mitral stenosis into bruit de soufflet 
(soft bellows) and bruit de scie ou de rape (rasping 
murmur). Andral (1837) regarded the latter to be 
due to organic obstruction or stenosis, in his annotated 
edition of Laennec’s Traité de l’auscultation médiate. 
However, none mentioned anything about the timing 
of the murmur, which presented difficulties for long 
periods. This was chiefly due to the fact that the 
origin of the second sound was not correctly under- 
stood. Laennec’s theory of the origin of the second 
sound as due to auricular systole, was disproved by 
Turner! (1829) who attributed it to the closure of the 
The word ‘“presystolic’” was perhaps 
first used by Gendrin? in 1841. Sir William Gairdner* 
(1861) used the term “auricular-systolic”’. Hyde 
Salter,t (1869) Physician, Charing Cross Hospital, 
stated in a clinical lecture that although presystolic 
murmur was the easiest of all murmurs to detect, yet for 
thirty years, physicians had regarded it as systolic in 
time. 


aortic valves. 


Turner, J. W. (1829)—Tr. Med. Chir. Soc. Edinburgh, 
3: 26. Quoted by Rolleston, Humphry (1941)—The History of 
Mitral Stenosis. Brit. Heart J., 3:2. 

2Genprtin A. N. (1841)—Lecons sur maladies due caur 
Paris, pp. 32, M0. Quoted by Rolleston, Humphry (1941)— 
Brit. Heart J., 3: 3. 

3 GarrpNER, W. T. (1861-62)—Edinburgh M. J., 7: 445. 

* Satter, H. (1869)—Lancet, 2: 365 and 601. 
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On the other hand Fagge® (1871) declared that 
“any one who should fail to recognise and identify the 
sound, would not only be unfit to hold the place of an 
accomplished and critical physician, but could hardly 
be considered as a decently informed member of our 
profession.” The remark may be true in pure cases of 
mitral stenosis, but difficulties of diagnosis may still 
be encountered, when the case is impure or combined 
one and when the auscultatory signs do not tally with 
typical low pitched (often coarse) murmur, at or near 
the cardiac apex, which begins in middle or late diastole 
and ends with crescendo in an abrupt slapping first 
sound. Even in the so-called pure form, the murmur 
alters in character and timing, for in young patients 
with carditis, the first sign of mitral stenosis is usually 
a mid-diastolic murmur, but this murmur always deve- 
lops in time into long diastolic murmur with presystolic 
accentuation, provided that the lesion remains confined 
to the mitral valve (East and Bain®). The vanishing 
of presystolic murmur is always associated with 
arrhythmia of auricular fibrillation in mitral stenosis and 
the diastolic murmur which persists can always be 
easily distinguished from that of aortic regurgitation. 


If the stenosis is associated with regurgitation of 
blood during systole, a blowing systolic murmur is 
heard at the apex in addition to the physical signs of 
pure stenosis. When systolic murmur is minimal and 
diastolic prominent, the clinical distinction between 
‘pure’ stenosis and a ‘combined’ form of deformity may 
be artificial but when the latter predominates, the dis- 
tinction is not an easy one. A study of 1,700 children 
and adolescents with rheumatic fever by Walsh and 
others? (1940) showed that a relatively mild form 
favoured development of pure mitral stenosis, which 
manifested typical physical signs, the evolution of 
which, prior to establishment of this deformity, required 
in the majority, five to fifteen years. But when the 
initial involvement of the heart is relatively severe, the 
majority showed auscultatory signs of valvular disease 
from the beginning and owing to enlargement of the 
heart, consisted of loud systolic murmur at first. 
Gradually diastolic rumbling became audible as the case 
advanced, which later became typically presystolic, 
when stenosis became established. 


* Facce, C. H. (1871)—Guy’s Hosp. Report. 3rd series, 16, 
247. Quoted by Rolleston, Humphry, (1941)—8r. Heart. J., 3:7. 

* East AND Barn (1936)—Recent Advances in Cardiology 
(3rd Ed.). Published by J. A. Churchill, London, p. 188. 

*Watsn, B. J. Orners (1940)—Arch. Int. Med. 65:321, 
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Presystolic murmurs are often heard in pure 
aortic regurgitation (Austin Flint’s murmur) the diag- 
nosis of which is not at al! difficult unless signs of free 
aortic regurgitation developed concurrently with mitral 
valve deformity. The importance of the Austin Flint 
murmur has been made much of, for in case of mitral 
stenosis, aortic valvular disease is present in almost half 
the number of cases. In these cases. radioscopy will 
reveal enlargement of the left auricle in the right oblique 
position. The diagnosis of Graham Steele murmur due 
to slight functional insufficiency of the pulmonary valve 
is of academic interest, not only on account of its rarity, 
but also of difficulty of detection of supporting collateral 
evidence of the pulmonary circuit as well as in the heart. 


The character of the presystolic murmur is depen- 
dent on the nature of involvement of the valves which 
ranges from slight thickening and scarring of the valves 
to vegetations and calcification of the valves. - Epstein® 
(1940) found that heart sounds were not influenced 
when the valves were calcified and that nonrheumatic 
heart disease might be associated with a calcified mitral 
annulus in which significant auscultatory changes were 
absent. In other cases, the extent of cardiac involve- 
ment and specially the complications altered the 
character of the sounds The alteration of character of 
murmur in subacute bacterial endocarditis is classical. 
On the other hand, particular structural deformity of 
the mitral valves may appear insidiously and remains 
undiagnosed for years until a late occurrence of charac- 
tertistic complications, such as auricular fibrillation, 
hemoptysis, pulmonary infarction, acute pulmonary 
cedema or peripheral embolism lead to the discovery of 
previously unsuspected disease. 


Presystolic murmurs may occur in cardiac condi- 
tions other than mitral stenosis or aortic and pulmonary 
insufficiencies. The incidence of tricuspid stenosis is 
small and is seldom pure as it occurs mostly in combina- 
tion with involvement of one or more of the other 
valves. It may be heard in dilatation of the left ven- 
tricle due to relative stenosis of the otherwise normal 
mitral annulus. The importance of cardiac conditions 
was stressed by Broadbent® (1886) when he described 
that presystolic sound was best heard near the apex 
when the myocardium was sound and in a state of 
good compensation; but when the compensation was 
strained, the second sound was absent at the apex and 


“Epstern, B. S. (1940)—Arch. Int. Med., 65: 290. 
* BROADBENT, W. (1886)—4m. J. M. Sc., 91:57. 
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the first sound became short, and usually so loud as to 
be mistaken for the second sound and the murmur 
running to it as systolic in time. 

Lately x-ray diagnosis of the enlargement of the 
left auricle, as manifested by bending of cesophagus has 
been: extensively used for corroborative diagnosis of 
mitral stenosis, but Ewart and Owen?® found that 
enormous dilatation of the left auricle may occur without 
mitral stenosis. 

Another method of precision has been described 
by Rappaport and Sprague! in a monograph on the 
laws governing auscultations, in which, description of 
murmurs has been made from physical point of view. 
All heart sounds in auscultation are made up of fre- 
quencies less than 1,000 cycles per second. Presystolic 
murmurs as a class are characterised by a greater pre- 
dominance of low frequencies than other murmurs and 
are low pitched. The frequency of presystolic murmurs 
have been found to be composed of 140 cycles per 
second, for the most part. They have not been able 
to associate a particular frequency band with systolic or 
diastolic murmurs, but they found that they are com- 
posed between 120 and 660 cycles per second. These 
oscillations can be graphed by means of phonocardio- 
graph or by cathode ray oscillograph which may be com- 
bined and corelated with electrocardiograph or hot wire 
sphygmograph or both. Rappaport and Sprague have 
described an apparatus called stethograph-electro- 
cardiograph in which timing of oscillations of heart 
sounds and murmurs can be recorded in corelation with 
P. Q. R. S. T. complexes of cardiograph. The im- 
portance of this instrument specially comes in cases of 
so-called silent mitral stenosis, as mentioned above and 
also in connection with total stoppage of the heart beat 
in dying or apparently dead persons. Sounds with a 
frequency less than 30 to 40 cycles per second cannot 
be heard if intensity is low. By this instrument of preci- 
sion presystolic murmurs can be graphed when the 
intensity is so low that ordinarily auscultatory methods 
fail to detect them. The lowest frequency limit of heart 
sound and murmur components is in the vicinity of 
5-10 cycles per second and it is quite possible for a man 
pronounced dead to have a beating heart, when no 
sounds are audible by auscultatory method. 


* Ewart, W. ann Owen, I. (1902)—Trans. Clin. Soc., 
London, 35:142. Quoted by Rolleston, Humphry, (1941)—Brit. 
Heart J., 3: 10, 

™ RAPPAPORT, AND Spracue, H, B. ( 1941)—Am, Heart J., 
Zh: 257. 
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HAEMORRHAGIC PLEURAL EFFUSION: 
An ANALYsIS OF 120 CASES 


Berliner (Ann. Int. Med., 1941:14:2266) in reporting on 
the study of 120 cases of hemorrhagic pleural effusion (ex- 
clusive of 6 cases of spontaneous hemopneumothorax) observes 
that 78 cases (65 per cent) were due to malignant neoplasm 
and 42 cases (35 per cent) were due to various other causes 
vig., miscellaneous inflammatory conditions (13 cases), 
tuberculosis (8 cases), pulmonary embolization (10 cases), 
pelvic fibromatous tumours (2 cases), leukzmia (2 cases), 
Hodgkin’s disease (1 case), uremia associated with cardiac 
failure (1 case) and undetermined causes (5 cases). Tuber- 
culous hemorrhagic pleural effusions were infrequent (8 cases), 
of which 4 appeared as ‘idiopathic’ pleural effusions, 2 as a part 
of tuberculous polyserositis, 1 was associated with cirrhosis of 
the liver and the remaining one with chronic pulmonary 
tuberculosis. The frequency of various types of polyserositis 
as a cause of hemorrhagic pleural effusion (4 cases) is note- 
worthy and a hemorrhagic effusion may be the sole evidence 
of a hidden pulmonary embolus. The determination of the 
percentage of polymorphonuclears and lymphocytes in the fluid 
does not aid in differentiating between malignant and inflamma- 
tory conditions of the pleura. The two cases of hemorrhagic 
effusion due to lymphatic leukemia were characterized by 
lymphocytic counts much in excess of all other cases in the 
series, 

HaAeMoptysis IN RHEUMATIC HEART DISEASE 


Wolff and others (Am. Heart, J., 1941:21:163) from the 
analysis of 50 cases of rheumatic heart disease in which 
hemoptysis occurred observe that this complication was 
encountered in at least 10 per cent of all adults with rheumatic 
heart disease, that the average age of incidence was 33-4 years, 
that the symptoms most commonly associated with hamoptysis 
were palpitation, pain in the chest and dyspnoea. The associated 
anatomic, pathologic and physiologic abnormalities were: (1) 
mitral stenosis was present in every case (except one in which 
the hemorrhage was caused by a lung abscess) ; (2) pulmonary 
infarction was diagnosed in 23 cases and prior to the onset 
of hemoptysis; (3) congestive failure was present in only 8 
cases; (4) multiple valve involvement in 22 cases; (5) chronic 
auricular fibrillation in 20 cases and paroxysmal arrhythmia in 
5 cases; (6) marked cardiac enlargement in 19 cases; (7) 
active rheumatic infection in 12 cases. At autopsy were found 
(1) easily recognisable pulmonary vascular sclerosis in 6 cases 
and (2) right auricular thrombi in 3 cases. It is necessary 
when hemoptysis occurs in a case of rheumatic heart disease 
to exclude intercurrent pulmonary disease as its source. If 
intercurrent pulmonary disease is ruled out and the patient is 
comparatively young and specially if left ventricular failure can 
be excluded it may be assumed that mitral stenosis is present. 
Hezmoptysis in such cases may be of help in distinguishing 
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between Austin-Flint murmur and the murmur of aortic re- 
gurgitation or in the diagnosis of mitral stenosis. The average 
duration of life following the initial hemoptysis was 32-5 
months. None of the common complications of rheumatic heart 
disease with the exception of subacute bacterial endocarditis 
has such a serious prognostic implication. 


PARALYSIS AND ANTIRABIC TREATMENT 


Aerron (New Orleans M. & S. J., 1941 :93:446) writes that 
paralytic accidents following antirabic treatment are rare (0-02 
per cent) and of those affected an average of 25 per cent ends 
fatally. The etiology is not known but actual occurrence is 
governed by an individual idiosyncrasy. Four types of paralysis 
are generally found, vis., (1) ascending paralysis of Landry 
(30 to 40 per cent). (2)dorsolumbar myelitis (5 per cent) 
(3) neuritic or isolated peripheral paralysis (20 per cent) and 
(4) mixed myelitic and neuritic forms. Antirabic treatment 
in not devoid of risk though the possibility of the occurrence 
of paralysis is so slight that it should deter those who need 
antirabic treatment. A person bitten by a rabid animal is 
much more likely to develop rabies which is certainly fatal 
than paralysis which often ends in recovery. The author 
maintains that those who insist on antirabic treatment in ab- 
sence of clinical and laboratory evidence should be informed 
of the slight risk in which they may thus be involved. 


CEREBRAL SYMPTOMS OccURRING DURING SULPHAPYRIDINE 
TREATMENT OF MENINGOCOCCAL MENINGITIS 


Johnstone (Brit. M. J., 1941:1:772), out of 70 cases of 
meningococcal meningitis treated with sulphapyridine at 
the City Isolation Hospital, Plymouth, reports 5 cases whose 
clinical history suggests that heavy doses of sulphapyridine may 
give rise to persistent cerebral symptoms (irritability, restless- 
ness, confusion and stupor) closely simulating those of acute 
meningitis which may. therefore, be erroneously ascribed to 
the infection itself. It is very difficult to decide whether the 
symptoms are due to the toxic effects of the drug. Lumbar 
puncture may be of great help—if the fluid is clear and under 
normal pressure the use of the drug should at once be stopped 
as its continuance becomes fatal. A sample of C.S. fluid 
should be obtained from every patient whose cerebral symptoms 
fail to clear within two or three days after the beginning of 
treatment with sulphapyridine and in all cases in which these 
symptoms set in during the course of treatment or recur 
after a transient improvement. The author further points out 
that the incidence of this type of toxic reaction is greater 
among children than among adults and those receiving the 
drug by the parenteral route are more liable to it than those 
taking it by mouth. 

Tue Errect of ALUMINIUM HybroXIpE ON THE AcID-BASE 
BALANCE AND ON RENAL FUNCTION 

Kirsner J. Digest. Dis., 1941:8:160) observes that 
aluminum hydroxide, even in massive amounts, does not disturb 
the acid-base balance and that the drug administered in large 
amounts over periods as long as 7 to 8 months does not impair 
renal function. The drug thus can be administered with com- 
plete safety to individuals with a marked reduction in renal 
efficiency. 
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SULPHADIAZINE: THERAPEUTIC EyALUATION 
AND Toxic ErFects ON 464 PATIENTS 


Finland and others (J.4.M.A., 1941 :116:2641) in reporting 
on the effect of sulphadiazine, a pyramidine analogue of sulpha- 
pyridine and sulphathiazol in various infections write that it 
appeared to be highly effective in the treatment of the follow- 
ing diseases, vis., pneumococcal, staphylococcal pneumonias ; 
meningococcal infections; acute infections of the respiratory 
tract including sinusitis; erysipelas; acute infections of the 
urinary tract, particularly those associated with Escherichia 
coli bacilluria and acute gonorrhceal arthritis. The drug has 
no well defined beneficial effects in chronic infections of the 
urinary tract, chronic gonococcal arthritis, subacute bacterial 
endocarditis or chronic pulmonary infections. The results in 
the treatment of pneumococcal pneumonia treated with sulpha- 
diazine are comparable in every respect with the best results 
obtained with the use of sulphapyridine and sulphathiazol. 

Toxic effects from sulphadiazine were relatively mild and 
infrequent. A number of patients with definite evidence of 
renal and hepatic damage were treatd with sulphadiazine with- 
out further impairment of function in the course of therapy. 
Sixty patients received both sulphathiazol and sulphadiazine 
and toxic effects from sulphathiazol were three times as fre 
quent as they are during sulphadiazine therapy. No untoward 
local or systemic effects were noticed from the parenteral ad- 
ministration of sodium sulphadiazine in physiologic solution of 
sodium chloride. 


THORACOPLASTY FOR PULMONARY TUBERCULOSIS 


Hurford (Lancet, 1941: 1: 693) reports on the results 
of 69 thoracoplasty performed at Colindate Hospital between 
1933 and 1939 and gives a detailed review of 54 patients 
suffering from parenchymatous diseases. The follow up study 
made at least a year after the last stage reveals that 65 per cent. 
were then quiescent, 13 per cent. still had active disease, 
+ per cent. were going downhill and 18 per cent. had died 
(6 out of 10 deaths occurred immediately or soon after opera- 
tion). Of the patients known to be active a year after opera- 
tion 65 per cent. were working including 2 patients with 
active disease. A control series of 44 patients in whom 
thoracoplasty was advised but refused revealed 16 per cent. 
with quiescent disease while 25 per cent was going down hill, 
13-5 per cent. had active disease and 46 per cent. had died. 


VITAMIN E IN TREATMENT OF FIBROSITIS 


Steinberg (Am. J. Med. Sc., 1941: 201: 347) reports that 
30 patients with primary fibrositis treated with vitamin E in 
doses of from 2 to 8 c.c. daily were all completely relieved of 
symptoms. Other patients, namely, those with atrophic or 
hypertrophic arthritis with secondary fibrositis, gout, sciatica, 
though received wheat germ oil treatment for sufficient length 
of time were not relieved of the symptoms. This study 
indicates that primary fibrositis may be a metabolic rather 
than infective disease. 


TREATMENT OF CHRONIC LEUKAEMIA BY SMALL Dose 
RoENTGEN RAy TECHNIQUE 


Dowdy and Lawrence (J. A. M. A., 1941: 116: 2827) 
report that chronic leukemia will respond satisfactorily to 
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much smaller individual and total doses of reentgen rays than 
those commonly employed. The object of treatment is to 
secure the maximum symptomatic improvement and the mini- 
mum discomfort with the smallest amount of irradiation. Any 
individual dose which produces nausea or a feeling of increased 
toxicity is likely an excessive dose. There is a noticeable 
variation in patients’ tolerance and in the individual suscepti- 
bility of the disease to irridation. A clear cut small dose 
reentgen ray technique is presented which is practicable in the 
hospital or in the office practice. 


SURGERY 
DIAPHRAGMATIC HERNIA 


Jackson and Welcome (J. Nat. M.d., 1941: 33: 119) 
write that diaphragmatic hernia can be divided into congenital, 
acquired and traumatic types, that symptomatology may be 
referable to the circulatory and respiratory or gastro-intestinal 
systems and roentgen examination helps to clarify the clinical 
diagnosis of diaphragmatic hernia, that thoracotomy or 
laparotomy or a combination of both routes may be used as 
indicated in reduction and repair of the hernia, that positive 
pressure anesthesia is essential to prevent respiratory embarras- 
ment and inflation of the lung before closing the pleural cavity 
minimizes surgical pneumothorax with its danger, that 
mortality varies depending on the approach made, condition of 
the patient, induction of anesthesia and surgical judgment and 
that shock is the most common postoperative complication with 
peritonitis and empyema next in order, 


APPARENTLY TRIVIAL HEAD INJURIES 


McKissock and Brownscombe (Lancet, 1941: 1: 593) in 
reporting on their observations on a series of 53 cases of 
apparently trivial head injury (many with scalp wounds but 
none with fracture of the skull) point out, that operations 
had been performed elsewhere on 27 of the patients but primary 
healing had occurred in only 2, many had retained foreign 
body, most had only an inch of the scalp shaved round the 
wound and widely separated through and through sutures, 
usually of fishing gut, had been used. They further observe 
that abnormally raised or lowered intracranial pressure (as 
measured by lumbar puncture) was found in 19, blood was 
present in the C. S. fluid in 16 and 41 (77 per cent.) showed 
abnormal physical signs as referable to the central nervous 
system. Lumbar puncture did not increase intracranial 
bleeding, the results even indicate that lowering of the pressure 
may reduce bleeding. 

The intracranial pressure should be maintained at a normal 
level by the regulation of the fluid intake, elimination of fluid 
by the bowels and judicious use of lumbar puncture. The scalp 
wound should be treated by wide shaving of the scalp, cleans- 
ing, total excision of damaged tissue and removal of foreign 
bodies and suture of the galea and skin in two layers without 
tension by closely approximated silk sutures. 


Ture or Common Duct Stone 


Wookey (Surg. Gynec. & Obst., 1941:49:277) writes 
that the necessity for exploration of the common duct for stone 
has been in recent years more widely recognized than before, 
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The absence of jaundice does not necessarily exclude the 
possibility of a common duct stone. Repeated determinations 
of the icterus index of the blood serum has been found by 
author of great value in diagnosis. The index should be deter- 
mined when the patient is relatively free from symptoms, 
within two hours after an attack of upper abdominal distress 
and repeatedly thereafter to determine the general course of 
the index. In 5 cases studied there was no clinical evidence 
of jaundice, the icterus index rose from 8 and 9 to 15 and 16 
and then returned to normal except in one case in which it 
rose to 33 (a case of common duct stone blocking the papilla 
of Vater). Operation revealed stone in 4 of these 5 cases 
and in the fifth case there was evidence that it had been 
‘milked’ into the duodenum by palpation before the duct was 
explored. The duct should always be explored if, at opera- 
tion, the findings donot indicate clearly the presence of the 
stone. With modern methods of preoperative care and biliary 
tract surgery exploration of the duct adds little risk to the 
gall bladder operation but the consequences of an undetected 
common duct stone are ‘bad’; whenever in doubt it is wise 
to explore. 


MortTALITY IN SURGERY OF THE PROSTATE 


Vest (J. Urol., 1941: 45: 439) in reporting a series of 
365 consecutive operations for the relief of prostatic obstruction 
at the Brady Urological Institute of Johns Hopkins Hospital 
writes that the mortality rate was 1-6 per cent. though the 
majority were considered poor surgical risks. In 233 cases 
prostatectomy was done; perineal prostatectomy was the method 
of choice, the suprapubic operation being done in only 12 
cases because of vesical calculus. There were acute urinary 
retention in 48 per cent cases, chronic urinary retention in 
6 per cent, considerable impairment of renal function in 
40 per cent and urinary infection in 60-5 per cent. Medical 
complications were relatively frequent and high blood 
pressure (over 150 systolic) occurred in 48 per cent. 
In 132 cases in which the obstructing tissue was of 
relatively small amount (small lateral lobes or median 
lobes), transurethral resection was done with mortality rate 
of 2-2 per cent. The mortality of 1-6 per cent. for 365 opera- 
tions for prostatic obstruction is much lower than that reported 
and this low rate is due to the preoperative and postoperative 
care and to the use of perineal prostatectomy in cases where 
prostatectomy is indicated. Preoperative care includes catheter 
drainage, suprapubic cystotomy being avoided as far as possible 
and the treatment of cardiac and other medical complications. 
Perineal prostatectomy is a safe and surgically sound method 
of treating moderate and largesized hypertrophies. 


LocAL SULPHANILAMIDE FOR DIFFUSE PERiTONITIS 


Resenberg (Surg. Gynec. & Obst., 1941:49:578) gives 
report on the effect of local implantation of sulphanilamide 
powder in treatment of 10 cases of peritonitis of which 7 were 
cases of diffuse peritonitis secondary to perforated appendix 
and 3 miscellaneous cases of peritoneal contamination— 
there was recovery in all the cases. 

The action is more than that of absorption and systemic 
action and probably is due to sulphanilamide action because 
of an increased focal concentration. Instillation of intra- 
peritoneal sulphanilamide should be immediately augmented by 
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subcutaneous sulphanilamide. It is not offered as a substitute 
for time honoured and well established methods but merely 
as a positive additional weapon in the constant struggle against 
the disease. 


TREATMENT OF WAR Wounps 


Sweetser (Mil. Surgeon, 1941: 89: 17) gives in the 
following lines the summary of the treatment of war wounds: 

Early treatment of war wounds is much simpler and more 
effective than is treatment later after invasion of tissues by 
bacteria. 

All patients should receive tetanus antitoxin as soon as 
possible. Those with devitalized muscle should receive the 
combined antitoxin for Cl. welchii, Vibrion septique, and Cl. 
cedematiens. The antitoxin dosage should be large for patients 
coming later for treatment. 

Treament of wounds during the early latent period should 
consist of debridement, drainage (in practically all cases), 
immobilization in plaster, and the use of one of the sulfonamide 
group of drugs in the wound and by mouth; subsequent 
dressings should be infrequent. 

Treatment of patients arriving for treatment after estab- 
lishment of definite infection require more conservative surgery, 
adequate drainage, immobilization in plaster with special 
precautions against tightening, and appropriate treatment of 
the infection found in the wound. The sulphonamide group of 
drugs is most effective; other drugs are discussed. Hypertonic 
packs, especially of sodium sulphate have a field of usefulness. 

Trauma, operative or otherwise, even many months after 
infliction of a wound, may reactivate a latent streptococccus 
or tetanus infection. Prophylaxis in such cases should include 
sulphanilamide and tetanus antitoxin. 

Gas gangrene is a danger of the first two weeks only 
when wounds contain devitalized tissues especially muscle. The 
principal infecting organism is Cl. welchii, often in association 
with Vibrion septique or Cl. cedematiens. Virulence is increased 
by association with streptococcus. Conservative surgery and 
serum therapy offer the best results. Amputation may be 
necessary if the blood supply of the extremity is destroyed. 
Sulphanilamide may help. X-ray therapy has given good 
results according to some reports. 

Streptococcus hzmolyticus, often a secondary invader, is 
the cause of most of the deaths due to infection of war 
wounds. Sulphanilamide is the most effective weapon against 
it and should be used locally as well as by mouth. 


OBSTETRICS AND GYNAECOLOGY 


RHEUMATIC HEART DISEASE IN PREGNANCY 


Greenberg and McGleary (Am. J. Obst. & Gynec., 1941: 
41: 44) give a review of 345 cases in which rheumatic heart 
disease complicated pregnancy at the Margaret Hague Hospi- 
tal of Jersy City from 1933 to 1939. The authors write that 
the treatment of heart disease in pregnancy is directed mainly 
towards preventing decompensation. There are 3 factors that 
determine the probability of decompensation: (1) the func- 
tional cardiac capacity prior to pregnancy as indicated by the 
degree of iimitation of physical activity, (2) the age of the 
patient, (3) the presence or absence of previous cardiac failure. 
In the series of 345 cases reviewed decompensation occurred in 
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77 (23-3 per cent.), in 64 of these cases the functional capacity 
of the heart had been low and the physical activity of the 
patient markedly limited. The incidence of decompensation 
was much higher in patients over thirty years of age (43-6 
per cent.) than in younger patients (16-1 per cent). Of the 
44 women who had previously shown decompensation 33 or 
75 per cent. decompensated in the pregnancy under considera- 
tion. In 80 per cent. of those who showed decompensation 
in this pregnancy the cardiac failure occurred in the first 
eight months of pregnancy. In several instances where these 
patients were hopsitalized definite improvement occurred in 
the last month of pregnancy and decompensation occurred in 
only 5 instances. Thus there should be no interruption of 
pregnancy in the later months in patients with cardiac disease 
but they should be allowed to go to term. Only 24 cases were 
delivered by czesarian section and the maternal morbidity and 
mortality was higher than in those delivered vaginally. Cardiac 
disease by itself is not an indication for ciesarian section. In 
pregnant patients with cardiac disease physical activity should 
be restricted and they should be kept under careful supervision 
and in cases with severe degree of heart disease hospitalization 
is desirable with complete bed rest. ; 
SAcRAL ANAESTHESIA IN OBSTETRICS 


Poole (J. Obst. & Gynec. Brit. Emp., 1941:48:84) gives 
in the following lines the summary of his observations: (1) The 
use of a regional anesthetic eliminates certain of the dis- 
advantages common to the general anesthetics and hypnotics 
now available. Sacral anesthesia is a practical form of 
regional anesthesia for obstetric use. (2) The technique of 
sacral anesthesia is not difficult, but practice is required for 
consistent success. (3) Percaine, 25 to 45 c.c. of a 0-1 per cent. 
solution in normal saline, provides an anesthesia of satisfactory 
quality; such an anesthesia is adequate for internal manual 
manipulations or for suture of the perineum but is insufficient 
for delivery by the forceps unless this is easy. (4) The average 
duration of the anesthesia is 4 hours. The solution should be 
injected at such a time that delivery is calculated to take place, 
considering all the features of the case, within the time 
following the injection. (5) Following the injection, the uterine 
contraction may decrease or disappear. They will reappear 
strongly within half an hour provided they were strong and 
regular before the injection. If they were not strong and 
regular before the injection, this form of anzsthesia is unsuit- 
able and should not be emploved. (6) Obesity is a contra- 
indication, mechanical difficulties making the injection uncer- 
tain or impossible. (7) The method is free from complications 
to mother and child. (8) The solution was employed in 32 
cases of which 10 were deemed failures. Analysis of the 
causes of failure showed that in every case such failure was 
preventable being due cither to too early administration of the 
anesthetic, incorrect technique of injection or faulty selection 
of case. 


Non-Bioony Vactna DIScITARGES OF PREGNANCY 

Guerriero and Arncll (New Orleans M. & S. J., 1941: 
93: 574) write that though there is an increase in the vaginal 
discharge in the normal pergnancy all vaginal discharges are 
by no means normal. The chief causes of non-bloody vaginal 
discharge in pregnancy do not differ from those of similar 


discharges in the non-pregnant woman. They may be grouped 
as follows: (1) Infections and infestations due to gonorrhcea, 
trichomoniasis, mycosis, non-specific infections, chancroid, 
syphilis, lymphogranuloma and granuloma inguinale; (2) non- 
infectious states, including congestion, hypersecretion and !ack 
of cleanliness; (3) erosions of the cervix and endocervicitis. 
The treatment of specific vaginal discharges during pregnancy 
does not differ from the treatment of similar conditions in 
non-pregnant subjects. All manipulations are naturat!v 
undertaken with greatest care and gentleness. Low pressure 
douches and vaginal instillations even in the eighth month have 
been used without any untoward ill-effects. 

Vaginitis caused by trichomonas vaginalis is treated with 
one of the two following methods: (1) Beta lactose (1 gm. 
in No. 12 veterinary capsule) is inserted into the vagina each 
night and low pressure douches of lactic acid (U. S. P. oz. 2 
per two quarts of water) are taken each morning—the treat- 
ment is continued for approximately 3 weeks after which 
douches are continued for from four to six weeks, three times 
a week; (2) sodium perborate (1 gm. in capsule) is instilled 
into the vagina each morning and a douche containing 15 gm, 
of sodium perborate to one quart of lukeworm water is taken 
at bed time—this treatment is continued for 10 days after the 
first hanging drop method becomes negative. (If the vaginal 
reaction is alkaline this treatment is to be preceded by lactic 
acid douches). Treatment of monilia infection consists of 
painting the vagina with a 5 per cent aqueous solution of 
gentian violet after it has been carefully dried. for a week 
thereafter the patient, once daily, instills 5 c.c. of the same 
solution into the vaginal canal with a syringe; at the end of 
the week the vagina is again thoroughly painted with gentian 
violet and for the next two weeks the patient takes daily 
douches of Lugol’s solution (oz. 2, half strength) in two quarts 
of water. Gonorrhea is treated with sulphanilamide with 
great success. 

60 per cent. of the patients treated belonged to the group 
of specific infections already mentioned and in the majority 
of the remaining cases, however, there was no related specific 
organism. Cervicitis in the early months is treated by 25 per 
cent. silver nitrate applications to the eroded arcas and the 
instillation of sulphanilamide powder to the lesion. Cervicitis 
associated with the specific cause of leukorrhaca is treated by 
eradicating the causal agent. 

The author stresses on the necessity of investigating all 
vaginal discharges in pregnancy with emphasis on therapy even 
in the late pregnancy. 


PEDIATRICS 


OBSERVATIONS ON THE Gastric ACIDITY DURING THE 
First Montu oF LIFE 


Miller (Arch. Dis. Childhood, 1941: 16: 22) from ohserva- 
tions made on 707 fasting juices obtained from infants during 
the first month of life and tested for free and total acidity 
points out that the gastric acidity falls during the first ten 
days of life and that thereafter it gradually rises. Expressed 
as N/10 HCL per 100 c.c. of stomach contents the average 
total acidity was nearly 40 c.c. on the first day of life, there- 
after it fell to only just over 11 c.c. by the end of the month, 
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The maximum acidity in the fasting juice, reached within 4S 
hours of birth, averaged in 50 infants 21-6 c.c. N/10 HCL for 
free acid and 45-9 c.c. for total acid. To explain the high 
acidity in the first few days the author suggests that some 
gastrogenic hormone reaches the infant either from the mother 
or the placenta and that the influence of this secretogogue 
vanishes, leaving the infant to control its own gastric acidity 
by the tenth day of life. There is evidence that mother’s 
gastric acidity, low during pregnancy, rises towards 
the normal adult figure as delivery approaches and the author 
concludes that the infants’ gastric acidity at birth may bear 
a close similarity to that of the mother. Such a relationship 
is also suggested by his finding of achlorhydria in 6 out of 
the 50 newborn babies for other workers found this deficiency 
in 3 out of 24 mothers, an almost identical proportion. Proof 
is also given that the birth weight of the infant bears a close 
relationship to the amount of acid secreted by the stomach 
and to the degree of development of the gastric mucosa. For 
this purpose fasting juices from 63 mature infants and 64 
premature infants were tested quantitatively for free acid. For 
the histclogical examination of the gastric mucosa six stomachs 
from premature infants and four from mature infants were 
used. 


EuMyprIn IN Hypertropuic Pytortc STENOSIS 


Mackay (Arch. Dis. Child., 1941: 16: 1) reports on the 
results of treatment of hypertrophic pyloric stenosis with 
eumydrin with the mortality as 12-5 per cent.—31 cases were 
cured by eumydrin and 4 more by operations. Of 5 cases that 
died 4 were due wholly or in part to enteritis contracted in 
the hospital and 1 was probaly due to excessive fluid 
administration. 35 babics showed disappearance of or reduc- 
tion in obstruction at the pylorus after eumydrin treatment 
and of the 5 cases which showed no response, all had a high 
fluid intake which was probably the factor which prevented 
the drug bringing about relaxation of the pyloric spasm. 
Excessive fluid intake was accompanied by a less rapid 
response to eumydrin, a slower gain in weight and often by 
poor appetite. In those cases cured by eumydrin vomiting was 
markedly diminished in an average period of 2-9 days, the 
babies gained an average of 6-8 oz. in the first week and 
6:9 oz. weekly for the first five weeks. The most serious 
toxic effects encountered in this series was abdominal disten- 
sion but there is no reason to suppose this would prove serious 
were it treated early by reduction of the drug. The drug 
was used in aqueous solution (1 in 10,000) given by the mouth 
six times daily 20-30 minutes before a feed. The first dose 
was 0-5-1-0 c.c. and it was soon increased by 0-5 c.c. at each 
feed till a dose of 2-0-3-0 c.c. six times daily was reached, 
i.c., 1:2-1-8 mgm. in 24 hours. The solution was made up 
once a week on account of its instability. This difficulty can 
be overcome by using 0-6 per cent. alcoholic solution which 
is stable and given in drop doses on the tongue and it needs 
only be given once or twice a day. This method was used 
only in one case in the series. The author makes a plea for 
the more widespread adoption of eumydrin for the treatment 
of hypertrophic pyloric stenosis. 


JAUNDICE IN INFANTS AND IN CHILDREN 


Reiner and Weiner (Am. J. Dis. Childhood, 1941: 61: 
752) from the determination of the icteric index of the blood 
serum by both the water and acetone methods in jaundice of 


various types in infants and children point out that in all types 
of hzmolytic iceterus the results obtained by the two methods 
are practically equal and the ratio of the icteric index by the 
water method to that by the acetone method is 1: 1 and in 
non-hxmolytic jaundice (catarrhal jaundice, cirrhosis of the 
liver, etc.,) the icterus index by the water method is definitely 
greater than that by the acetone method, the ratio varying 
from 1-7: 1 to 4-6: 1. According to the findings in cases of 
icterus gravis this disease is of hemolytic type. The authors 
maintain that the determination of icterus index by these two 
methods is of distinct value in differentiating the hemolytic 
from non-hemolytic jaundice. 


VITAMIN E IN THE TREATMENT OF MUSCLE DISORDERS OF 
Inrancy ANp CHILDHOOD 


Stone (J. Pediat., 1941: 18: 310) reports 4 cases of muscle 
disorders in children treated with vitamin E together with 
vitamin B complex. 2 of these are cases of pseudohyper- 
trophic muscular dystrophy and 2 of myotonia congenita. One 
of the patient with pseudohypertrophic muscular dystrophy 
has recovered with replacement of dystrophic musculature by 
normal tissue after six months’ treatment with wheat germ 
oil and vitamin B complex, leaving only some lordosis as 
residual sign. The other patients though did not show com- 
plete recovery but definite improvement with formation of 
new musculature and generalized increase in strength was 
observed. The dosage of vitamin E is 2 to 4 cc. of wheat 
germ oil daily. Vitamin E, the author concludes, is important 
for muscle growth in infancy and childhood and suggests that 
the possibility of vitamin E deficiency should be investigated 
in certain obscure and muscular disturbances of infancy and 
childhood. 


SULPHATNMIAZOL THERAPY IN INFANTILE DIARRHOEA 


Taylor (J. Pediat, 1941: 18: 469) reports on the 
successful treatment of parenteral diarrhoea or bacillary dys- 
entery in children with sulphathiazol. Of 27 children admitted 
to the hospital with diarrhoea 13 were treated with sulphathiazol 
and the 14 controls were not given the drug on admission but 
6 of them had it in the late course of the disease. The patients 
in the two groups were comparable as to age, sex, severity 
and type of infection and other clinical and laboratory findings. 
In the group treated with sulphathiazol the average time 
required for the stool to reach normal color and consistency 
was 3-2 days and in the control group 15-6 days; no deaths 
occurred in the sulphathiazol group and 2 children in the 
control group died, one nine hours after admission and the 
other after a protracted course of 28 days. In the sulphathiazol 
group.the duration of the discase after treatment was instituted 
bore no relation to the duration before admission to the 
hospital but in the control group recovery was delayed in 
those cases who had prolonged diarrhoea before admission. The 
initial dose of sulphathiazol was 1 gm. per year of age upto 
a maximum of 3 gm: subsequently the same amount was given 
daily in divided doses (6 doses). There was no untoward 
reaction in the cases in which sulphathiazol was given when 
treatment was first instituted—in one case where sulphathiazol 
was given on the 4th day of the treatment prevoiusly existing 
jaundice became slightly increased. The author maintains that 
sulphathiazol is effective in the treatment of children with 
parenteral diarrhoca or bacillary dysentery, particularly the 
latter. 
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NOTES AND NEWS SEPTEMbBE, 


NOTES AND NEWS 


MR. N. R. SARKER ENTERTAINED 


Mr. Naliniranjan Sarker, Member-designate to the 
Viceroy’s Executive Council, in charge of Education, Health 
and Lands was entertained by Dr. K. S. Ray, President 
of the Indian Medical Association at a luncheon on the 
23rd August, 1941, at the Great Eastern Hotel, Calcutta. 


In welcoming the honoured guest Dr. K. S. Ray said: 
Mr. Sarker and Gentlemen, 


Many eminent medical men and distinguished persons are 
present here to-day, but the pleasant duty of according you, 
Mr. Sarker, a hearty welcome and offering the sincerest 
congratulations on your new appointment has fallen upon me 
as President of the Indian Medical Association this year. This 
is particularly pleasant to me as it gives an opportunity to 
express also my personal good wishes to you as one whom I 
have known for a long time and with whom I have for many 
years associated in public life. The high position which you 
have been called upon to occupy, will require you to shoulder 
enormous responsibilities at a time when our country is passing 
through a very critical period of her history, and I have every 
hope that with your varied experience of public life, you will 
discharge the responsibilities to the satisfaction of all. We 
heartily offer you our best felicitations. 


You have always taken a great interest in the medical 
problems of the country on which the health of millions of our 
suffering population depends, and, inter alia, in the cause of 
the Indian Medical Association which is organised with the 
same object. It will be your duty now to conduct the medical 
policy of Government regarding public health, involving the 
problems of the whole of the medical profession—the best way 
of utilising it for the improvement of public health and relicf 
of the suffering millions, and for encouraging research work 
towards this end. I know you are fully conversant with the 
views of the Association on the various aspects of these 
problems. I shall not take up your time by discussing details of 
each and every one of them, but I should take this opportunity 
of referring to one or two urgent questions which have arisen 
from the present War, threatening to spread its ravages over 
our poor country. 


Firstly, with regard to the Emergency War Commission, 
you must be aware of the recent Conference held at Simla. 
Certain views have been expressed by the Association rgarding 
difficulties in the matter of the satisfactory recruitment from 
medical profession for war services. I hope it will be your 
earnest endeavour to find a solution of these difficulties and 
remove the obstacles in the way of medical men in joining in 
large numbers. 


So long the venues of war have been confined outside the 
boundaries of India. She can at any moment be a victim to 
the aggressions of the enemy and nobody knows from what 
direction. The menace of air-raids is becoming real and 
devastations which may be caused to the civil population may 


well be imagined. Not only all resources at the disposal of the 
Government will be taxed to their utmost capacity, but the 
services of the members of the medical profession will be 
required largely to work side by side with Government in 
effectively dealing with casualties. The gulf that has been 
in existence between the officials and the profession for a 
considerable length of time will have to be bridged over 
immediately, and to achieve this object what is necessary in 
the first instance is to officially recognise in all the different 
Provinces the Indian Medical Association which, representing 
the profession as it does, is in the best position to ensure the 
co-operation of the medical men of all classes. A beginning, 
I am happy to say, has already been made by the official 
recognition of the Indian Medical Association by the Govern- 
ments of Bengal, Behar and the U. P., and by the Central 
Government of India, and the sooner the rest of the Provinces 
follow suit the better. 


The matter of unification of medical education in this 
country and the abolition of the Licentiates is one with which 
you are fully familiar and the desire of the entire medical pro- 
fession for such unification by setting up one uniform standard 
of medical education in this country has been pressed forward 
from various platforms. It will be up to you to endeavour 
and solve this matter to a satisfactory conclusion. 


Last, but one of the most important drawbacks that 
trouble the mind of the medical men, is the lack of proper 
scope for medical research. It is a real stigma on our pro- 
fession that except a very few of her sons like Sir U. N. 
Brahmachary and Col. Chopra, she cannot claim to have 
brought forth children of worldwide fame in this respect. 
Proper attention from a person of your clear vision and busi- 
ness acumen shall certainly go a great way to help India to 
march onward alongside other countries on the continent and 
establish her fame in the field of medical research. 


I wish you success in your new field of activities and 
assure you that the Indian Medical Association would never 
grudge any assistance in your efforts to solve the various 
medical problems which you will have to deal with from time 
to time. 


Mr. SARKER’S REPLY 


Mr. Nalini Ranjan Sarker replying said: 


I am sincerely grateful to you for the felicitations your 
Association has offered to me. Your Association represents 
one of our noblest and most distinguished professions, and I 
have with the greatest interest and satisfaction watched before 
my own eyes the growth and progress of the Association, 
among the members of which I count some of my best friends. 
This expression of goodwill towards me from the Association, 
therefore, naturally touches my heart and touches it deeply. 
To you Dr. Ray, what can I say and how can I express my 
feelings, except saying that I am deeply grateful. You have 
stood by me in health and happiness and through stress and 
struggle. In all social and political endeavours, your heip and 
assistance have been unstinted and generous. It is, I think, 
quite fitting, that, as the President of the Indian Medical 
Association, you should be the spokesman of renewed encourage- 
ment from your fellow-members and associates. I consider 
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this a good omen and a signal honour. I am, I repeat, grate- 
ful both to you and to your Association. 


You have been good enough to refer to my interest in 
matters concerning public health and the welfare of our 
countrymen in this direction. I can assure you that this interest 
will not be found wanting in me in the discharge of my new 
duties. But at the same time I would request you to recognise 
the limitations of the portfolio I am going to hold, so far as 
public health improvement is concerned. Direct initiative for 
improvement of public health rests with the provinces now and 
there is little that could be done directly from the centre. More- 
over, even in respect of the powers that the portfolio may 
bring there are, as you may know, various complications. 
While therefore I can assure you that I shall not fail to make 
the utmost possible use of my position and powers for helping 
public health matters, you will, I am sure, view the situation 
and the activities of my department against the background of 
the real position. 

You have referred to several problems appertaining to 
the Department which will come under my charge. Many 
of those problems are, as you know, extremely complicated. 
I am sure you would not expect me to express any definite 
views about these specific problems now. I cannot, in fact, 
express any authoritative opinion till I have assumed charge. 
Moreover, I have often found that whatever preconceived 
notions we may have before entering a field of activity, they 
are considerably modified in the light of new facts, when one 
is actually within the arena. But I can unhesitatingly say 
this that for your Association and its work I have the greatest 
admiration, and whatever opinions or viewpoint you may put 
forward will, at all times, receive my most careful consideration. 


I am very glad that your Association so clearly recog- 
nises that the war is daily coming nearer to India’s gates and 
that at any moment India might be the victim of war aggres- 
sion. I am also glad to have the assurance that the co- 
operation and assistance of the medical profession would be 
available in meeting this danger. Once the seriousness of the 
situation is realised I feel sure that a mutually satisfactory 
formula can be found which would enable the Government 
and the medical profession to work side by side. 


I am also very happy to have your assurance that the 
Indian Medical Association would never grudge any assistance 
in my efforts to solve the various medical problems. This 
assurance will undoubtedly be a great strength to me. I wish 
your Association continued strength and increasing success in 
discharging the very important responsibility which is yours 
and in realising the noble ideals the Association has placed 
before itself. 


Votre oF THANKS BY SiR NILRATAN Srecar, Kt. 


In proposing a vote of thanks to Mr. Sarker, Sir Nilratan 
Sircar in an emotional speech paid a very high tribute to 
Mr. Sarker’s contribution in various spheres of activity and 
wished him god-speed in his new duties. For the last thirty 
years, what Mr. Sarker had done for Bengal and India, any 
Indian would justly be proud and the eminence to which 
Mr. Sarker had risen was not only fully deserved but, said 
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Sir Nilratan, was a fitting reward for Mr. Sarker’s unceasing 
and wonderful services to the country. Sir Nilratan concluded 
by requesting Mr. Sarker to look into the necessity of expand- 
ing research work in the country. 


Amongst those present were: Hon’ble Mr. H. S. Suhra- 
wardi, Sir Nilratan Sircar, Bt.-Col. Sir R. N. Chopra, Drs. 
Subodh Datta, P. N. Ray, Ajit M. Bose, Aghorenath Ghosh, 
Anil Kumar Sen, Rajat C. Sen, Anil Chakrabarti, Capt. P. 
Ganguli, Capt. P. B. Mukerji, Lt.- Col. D. Ahmed, Rai Susil 
K. Mukherji Bahadur, Mr. T. I. M. Nurannabi Choudhuri, 
Mr. Hemanta Kumar Bhattacharji, Rai M. N. Gupta Bahadur, 
Drs. R. B. Lal, M. N. De, M. N. Bose, M. N, Sarkar, 
S. N. Das, J. P. Chaudhuri, P. C. Dutta, Mr. Susil 
Chandra Sen, Mr. P. N. Ghosh, Mr. A. N. Sen, Mr. J. 
K. Pal, Drs. B. N. Ghosh, A. D. Mukherji, Amarnath 
Mukherji, B. P. Neogi, A. C. Ukil, R. Ahmed, T. Ahmed, 
Sunil C. Bose, P. C. Roy, S. C. Sengupta, H. N. Ray, D. R. 
Das, U. P. Basu, Mr. Tusharkanti Ghosh, Col. K. K. Chatterji, 
Col. J. L. Sen, Mr. Mohit Bhattacharji, Rai Saheb Dr. P. C. 
Roy, Dr. K. M. Niogi, Col. P. Banerji, Col. K. S. Thakur, 
Rai Bahadur Dr. Satis Ghosh, Dr. Subodh Mitra, Capt. K. L. 
Saha and Mr. Karun Sankar Ray. 


GOVT’S NEW SCHEME FOR I.M.S. RECRUITMENT 


It is understood that certain important proposals are under 
consideration by Govt. of India to enable senior Indian medical 
practitioners to join the I.M.S. for war service. Men with 
outstanding qualifications and experience may be selected as 
consultants and given the rank of Colonel or Lt. Colonel, 
certain others with special qualifications are to be taken as 
specialists with the rank of Major. As regards general service 
also a formula is being worked out which will enable the grant 
of suitable rank and experience of the candidate. New pro- 
posals as a result of the recent recruitment conference also in- 
clude grant of special gratuity at the end of the war service 
to those officers who are not absorbed permanently in the I.M.S. 
or are not given other Govt. appointments. This is intended as 
a compensation for loss of private practice which those 
volunteering for war service have to face after their return. 


According to the present arrangements a total number of 
over 150 officers which constitutes the war reserve in civil 
employ would have reverted to military duty by September 1. 
An exception has been made in the case of 26 officers, including 
11 heads of provincial medical depts, 10 principal jail officers 
in Province and two or three officers like Col. Cavel who is 
doing important work as Malariologist. The reason given for 
their retention though they belong to the war reserve, is that 
they are either engaged in medical education or recruiting or 
are difficult to be replaced otherwise. There are still about 70 
I.M.S. officers in civil employ, holding residuary posts under 
the Secretary of States’ scheme but it is said that if war re- 
quirements make it necessary they will also have to be recalled 
for army work. It is understood that so far 8 retired I.M.S. 
Officers have been re-employed for work in provinces, some for 
work in Pasteur Institutes to relieve younger men for war duty 
and some at the request of the Provinces for special work.— 
Hindusthan Times, 128.41. 
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REPRESENTATIONS OF DRUG MANUFACTURERS 
ON ADVISORY BOARDS OF UNIVERSITIES 


With a view to having closer co-operation and co-ordi- 
nation between the manufacturers and research institutions, the 
Indian Chemical Manufacturers’ Association has approached 
important Universities in India carrying on research with a 
request to include representatives of manufacturers of chemicals 
and drugs on the Advisory Boards of the Universities. If the 
Universities agree, the manufacturers would be able to keep 
themselves in touch with the researches that are being carried 
out in the laboratories under the Universities. 


XVIII ALL-INDIA MEDICAL CONFERENCE TO 
MEET AT HYDERABAD (DN.) 


There was a general meeting of members of the medical 
profession at Hyderabad on the 5th July, 1941 to form the 
Reception Committee for the ensuing All-India Medical Con- 
ference which is to meet at Hyderabad on the invitation of 
H.E.H. the Nizam’s Government. All present were very 
enthusiastic about this Conference and special stress was laid 
on the fact that this is the first time when the All-India Medical 
Conference will hold their session in an Indian State. 


A Reception Committee was duly constituted and the 
following were elected office-bearers :— 


Major M. G. Naidu, Chairman; 

Major K. N. Waghray, Vice-chairman; 

Dr. S. B. Surti, Treasurer ; 

Dr. Brijmohanlal, Secretary; Dr. B. Jayaram, Jt. Secretary. 


The Chairman of the Propaganda and Scientific Committees 
have sent round circulars requesting co-operation of the various 
Branches of the Indian Medical Association to make this Con- 
ference a success. 


DR. SUBBA REDDY HONOURED 


Information has been received from Professor Henry S. 
Sigerist, Director of the Institute of the History of Medicine 
of the John Hopkins University, Baltimore, and the Secretary 
of American Association of the History of Medicine, that D. 
V. Subba Reddy, of the Department of Physiology, Andhra 
Medical College, Vizagapatam, India, has been elected as a 
Corresponding Member of the American Association of the 
History of Medicine. 


ANNUAL CONFERENCE OF THE ASSOCIATION 
OF SURGEONS OF INDIA 


The Fourth Annual Conference of the Association of 
Surgeons of India will be held this year on the 21st, 22nd and 
23rd October in the Medical College of Calcutta under the 
auspices of the Association of Surgeons of Bengal. The follow- 
ing subjects will be discussed:—(1) Surgical Treatment of 
Pulmonary Tuberculosis—to be opened by Rai Bahadur G. D. 
Kapur, M.s., F.R.C.S.E. of Lahore, (2) Surgical Aspects of 
Filariasis—to be opened by U. P. Sinha, B.Sc., M.B.B.S., F.R.C.SE., 
of Patna and (3) Surgery of the Thyroid—to be opened by 
Lt. Col. K. G. Pandalai, F.r.c.s., 1.M.s. of Madras. 


A museum of selected specimens of Surgical Pathology and 
Anatomy is being prepared and an exhibition of articles of 
medical and surgical interest is also being arranged. Social 
entertainments to the members of the conference will be pro- 
vided for. 


A minimum sum of Rs, 5/- has been fixed for membership 
of the reception committee and Rs. 3/- for membership of the 
conference. Detailed information can be obtained from A. K. 
Sen and P. Sanyal, Jt. Secretaries, Association of Surgeons 
of Bengal, 67, Dharmatala Street, Calcutta. 


CORRESPONDENCE 


The Editor is not responsible for any views expressed 
by the contributor—Editor. 


SEX DETERMINATION 


The Editor, Journal of the I.M.A., Calcutta. 
Sir, 

In the May 1941 issue of our Journal on page 364, one 
Dr. C. C. Bose of this place has written a letter on Sex Deter- 
mination. Though he has written a good deal about his own 
method, but he has not explained it nor described it. When 
writing on a new method and in a medical journal, he should 
have described it, otherwise how can it be tested by other 
practitioners? I respectfully request him to describe it in the 
next issue of the Journal. 


He has put down some curious reasons also. For example 
“it will help in diminishing dowry system when there is a 
limited number of girls born “and it will stop kidnapping. Now, 
as it is, the census returns show that the number of females in 
India is less than males. Then reduction of female popula- 
tion further will have very little effect on dowry system and 
kidnapping instead of being stopped will increase further, as he 
admits himself that the cause of kidnapping is paucty of females. 
So when the female population decreases further, the necessity 
of kidnapping is bound to increase, more so as the male popula- 
tion will proportionately increase and therefore, the demand for 
females will increase instead of decreasing. 


I wish medical men will not put such frivolous reasoning 
for encouraging sex determination in favour of male children. 
Lot of work has been done on this subject in various countries 
without much success, and if Dr. C. C. Bose has found an 
infallible method of doing this, let him publish it for being 
further tested by other people and if found even half as accurate 
as he claims it to be, it will make his name immortal in medical 
science and he need not seek other dubious reasons to justify 
his claim. I hope he will soon agree to publish his method. 


Yours faithfully, 
H. N. Shivapuri, M.B., B.s., 
Capt. (Retd.) 


43C. Cantonment Road, Lucknow, 
25-6-41. 
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ASSOCIATION NOTES 
CENTRAL COUNCIL 


Proceedings of the LV Meeting of the Central Council of 
the Indian Medical Association held on the 20th March, 1941, 
at 3 p.m. at the Delhi Medical Association House, Darayaganj, 
Dethi. 


Members present:—Drs. K. S. Ray, (Calcutta); Jivraj 
Mehta, (Bombay); Capt. Moolsingh Bazaz, (Delhi); Major 
Gen. D. P. Goil, (Meerut); Drs. Bhupal Singh, (Meerut) ; 
B. N. Vyas, Rai Bahadur, (Lucknow) ; Capt. P. B. Mukerji, 
(Calcutta) ; Capt. K. P. Bagchi, (Agra) ; Capt. H. N. Shiva- 
puri, (Lucknow); Drs. B. N. Prasad, (Patna); A. K. Sen, 
(Calcutta); Capt. S. C. Sen, (Delhi); Drs. S. Halder, 
(Muzaffarnagar); B. Tirumal Rao, (Vizagapatam); M. V 
Krishna Rao, (Vizagapatam, by special invitation) and S. N. 
Mitter (Secretary, Delhi Branch, I. M. A. by special invitation 
through Dr. S. C. Sen). 

Dr. K. S. Ray, the President, took the chair. 

Before commencement of the business of the meeting, the 
following resolution was moved from-the Chair and uanimously 
passed, all standing :— 

“The Central Council of the Indian Medical Association 
places on record their deep sense of sorrow at the sudden and 
untimely demise of Rai Bahadur Dr. H. N. Ghosh, m.v., Dr. 
S. K. Mukerji, F.R.c.s., D.0., D.0.M.S., etc., and Dr. R. C. Sarkar, 


M.B., of Calcutta, Khan Bahadur Dr. Syed Ali Hassan, 1.M-s., 


of Patna, and Dr. Showkiram M. Thadami of Hyderabad 
(Sind), and convey their heartfelt sympathy to the members of 
the bereaved families.” 

1. Confirmation of the proceedings of the last mectina. 

Resolved that the proceedings be confirmed. 

Arising out of the proceedings the General 
reported that further reminders were sent to the Hony. Gen. 
Secretary of the Punjab Provincial Branch of the I. M. A. 
regarding arrears of contribution due from its constituent 
branches and a further sum of Rs. 114/- was received from 
him up-to-date (@.c., since the date of the last Central Council 
meeting) towards the same in respect of Lahore Branch. In 
this connection the General Secretary placed before the House 
a letter No. 385/IMA/41 dated the 11th March, 1941, from the 
Secretary of the Punjab Provincial Branch requesting that 
since he had found it impossible to collect the remaining arrears 
of the Punjab Provincial Branch to the Central Funds, the 
same may be written off so as to enable the branch to start 
with a clean slate from the current year. 

Resolved that the consideration of this matter be postponed 
and the General Secretary be requested to communicate again 
with the Secretary of the Punjab Provincial Branch with a 
view to further explore the possibilities of realising the arrears 
even in part and to report upon the result of his efforts in the 
matter to the next meeting of the Central Council. 

The General Secretary placed before the House a state- 
ment of branch contribution in arrears as on 30th September, 
1940, and the amounts received from the branches towards 
them up-to-date. The last reminder to the branches was 


Secretary 
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reported to have been sent on 29.11.’40 and it was proposed to 
send another reminder in April next asking arrears upto 31.3.’41 
to be paid off as quickly as possible. 

Regarding the seal of the I. M. A. the General Secretary 
placed before the House a design that had been finally selected 
by him in consultation with the President, as per the direction 
of the Central Council at its last Annual Meeting. 

The General Secretary placed on the table a letter dated 
23.12.40 from the Secretary, Medical Association, 
stating that their disaffiliation from the I. M. A. started from 
the year 1936, in which year Burma was separated from India 
politically. The General Secretary reported that in reply to 
the said letter he had pointed out that no official information 
had been sent to the I. M. A. by the Burma Medical Associa- 
tion to that effect prior to their letter dated 148.40. No 
further communication had been forthcoming so far from the 
3urma Medical Association and they owed the I. M. A. a 
sum of Rs. 60/- by way of affiliation fee for the past three years. 


Burma 


Resolved that the General Secretary be requested to report 
to the Central Council at its next meeting what the position 
was and that till that time the consideration of the matter be 
postponed. 

Regarding the amalgamation of the Delhi Medical Associa- 
tion with the Delhi Branch of the I. M. A., the General 
Secretary announced that the Delhi Medical Association had 
decided to convert itself into a Provincial Branch of the 
I. M. A. 

The General Secretary further reported that copies of 
the Annual Report of the Association for the year 1939-40 had 
been disiributed to the branches and members of the I. M. A. 

In this connection it was resolved that in future the 
Annual Report of the Association be published without the 
list of members, and that only correction slips be issued to the 


list of members incorporated in the Annual Report of 1939-40 


and circulated. The Annual Report after adoption by the 
Annual Meeting of the Central Council may be published as a 
supplement to the Journal of the I. M. A. 

With regard to the question of improvement of the Journal 
the General Secretary reported that the Journal Committee had 
approved of the suggestions made at the last Annual Meeting 
of the Central Council held at Vizag. and that efforts are 
being made to improve the quality of extracts of current medical 
literature in order that they may be of real help to general 
practitioners. A synopsis of the papers read at the Scientific 
Section of the last Annual Conference at Vizag. has been pub- 
lished in the February, 1941, issue of the Journal, as directed 
by the last meeting of the Central Council. 

Re: election of office-bearers and of the members of the 
Journal Committee at the last Annual Meeting of the Central 
Council it was pointed out that the election of Capt. K. L. Saha 
as one of the Hony. Asst. Secretaries and of Dr. A. N. Mukerji 
as one of the members of the Journal Committee, had been 
found to be irregular in as much as they were not members of 
the Association at the time of their election. The General 
Secretary reported that they had since joined the I. M. A. 

Resolved that under Rule 15-C, Capt. K. L. Saha be 
formally elected as an Hony. Asst. Secretary and Dr. A, N. 
Mukerji as a member of the Journal Committee for 1940-41. 
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At the instance of the President the question of election 
of Dr. Sudhir Bose of Jalpaiguri as a member of the I. M. A. 
was re-considered. It was pointed out that Dr. Bose, among 
others, had passed out of the National Medical Institute of 
Calcutta after a regular period of training lasting over five 
years, that the National Medical Institute had subsequently 
been recognised by the State Medical Faculty of Bengal and 
its course of studies had been reduced from five to four years 
and that some of the past students who had attended the five 
years course, have been registered in Bihar and Madras; lastly, 
this particular applicant has also passed the post-graduate 
diploma course in Midwifery from the Government Maternity 
Hospital of Madras and that he is now appointed as Medical 
Officer of the Ramakrishna Mission Hospital at Jalpaiguri. In 
view of the above facts, his application might be considered as 
a special case and he be allowed to be enrolled as a member 
of the I. M. A. through the Jalpaiguri Branch. 

Resolve that the General Secretary be requested to send 
the papers submitted by Dr. Sudhir Bose in connection with his 
application, to the Registrar, Madras Medical Council, and 
ascertain from the latter whether this candidate can be regis- 
tered with the Madras Medical Council, and report the results 
of his enquiry to the next meeting of the Central Council. 

2. Audited Accounts for the quarter ended 31.12.’40. 

Resolved that the Audited Accounts as circulated be passed. 


In this connection the General Secretary read letters from 
the Deoria Branch, U. P. Provincial Branch, South Arcot 
Branch, Hyderabad (Deccan) Branch, Nasik Branch and the 
South Calcutta Branch requesting waiving of the following 
amounts of contribution in respect of certain members :— 


RS. AS. P. 
Deoria Branch .. 4 0 O (for 1939-40 & 40-41) 
Dehra Dun Branch .. 10 0 O (for 1939-40) 
South Arcot Branch .. 6 0 O (for 1939-40) 
Hyderabad (Dn.) Branch 72 0 0 (for 1938-39) 
Nasik Branch .. 21 0 0 (for 1939-40) 
South Calcutta Branch .. 40 8 0 (for 1938-39) 


Resolved that the sum of Rs. 4/- in respect of Deoria 
Branch, Rs. 10/- in respect of Dehra Dun Branch, Rs. 6/- in 
respect of South Arcot Branch, and Rs. 72/- in respect of 
Hyderabad (Dn.) Branch, be written off, and that, with regard 
to Nasik and South Calcutta Branches, the General Secretary 
be requested to investigate the matter further and report to the 
Working Committee about the same. 

The General Secretary further reported that 314% G. P. 
Notes to the face value of Rs. 2,000/- had been purchased (at 
cost of Rs. 1,927/9/6) and placed in the Reserve Fund of the 
Association under Rule 16-A(b), in pursuance of the Resolu- 
tion of the Central Council passed at its meeting held on 
5.4.39. This brings the total amount in the Reserve Fund at 
the face value of the bonds to Rs. 19,000/-. Besides there is 
a sum of Rs. 5,582/12/9 in Fixed Deposit with the Central 
Bank of India, Ltd., Calcutta. 

3. Formation of New Branches. 

The General Secretary reported that since the last meeting 
of the Central Council new branches had been formed at 
Bijnor (U. P.), Cuddapah (Andhra), Berhampore (Orissa), 


Nawabshah (Sind) and the South Indian Provincial Branch 
with headquarters at Madura. 

Resolved that the formation of the new branches be 
approved. 

4. Nomenclature of the South Indian Provincial Branch, 

At the last meeting of the Central Council the General 
Secretary was asked to correspond with the Andhra Provincial 
Branch. and the South Indian Provincial Branch with a view 
to come to an amicable settlement regarding the nomenclature 
of the latter. The replies reciveed by the General Secretary 
from the Secretaries ef both the Provincial Branches were 
placed before the House by the General Secretary together 
with a short resume of the case of both the Provincial Branches 
as presented by their Hony. Secretaries. 


Resolved that the Central Council approves of the forma- 
tion of the South Indian Provincial Branch. It is also noted 
by the Central Council that as soon as Provincial Branches are 
formed in Kerala and South Karnatak, the present South 
Indian Provincial Branch will be known as the “Tamil Nad 
Provincial Branch” of the I. M. A. 

5. Consideration of the steps to be taken to give effect to 
the Resolutions passed at the XVII All India Medical Con- 
ference held at Vizag. 

The General Secretary reported that copies of the rele- 
vant resolutions were sent to the proper authorities concerned 
and to the different branches suggesting certain lines in which 
the latter should proceed to implement the resolutions. He 
also placed before the House the replies so far received. The 
General Secretary further requested the Central Council for a 
direction to implement the Resolution No. 18 on “Balanced 
Diets.” 

Resolved that the action taken by the General Secretaiv 
be approved and that he be requested to write to the Professors 
of Physiology, Pharmacology and Biochemistry of the different 
medical colleges in the Provinces and to the Director of ‘h: 
All India Institute of Nutrition at Coonoor and the All India 
Institute of Hygiene and Public Health at Calcutta, and gather 
information and data on the subject and report the details to 
the next meeting of the Central Council. 

6. Consideration of the Powers and Functions to be dele- 
gated to the Working Committee. 

The General Secretary placed before the House the 
opinions received from the different branches on the draft 
suggestions circulated to them in this regard. 

Resolved that the draft suggestions be approved with the 
following modifications :— 


1. Suggestion No. 3 be deleted. 

2. In suggestion No. 4 of the draft suggestions, in 
(i) Delete the word “constitution” in the second line. 
(it) Add the words “as and when necessary” at the end. 

(vit) Add the words “subject to subsequent confirmation 

by the Central Council,” at the end. 

The President at this juncture sought the direction of the 
House as to whether he could defer the announcement of the 
personnel of the Working Committee to a subsequent meeting 
of the Central Council, since there was much divergence of 
opinion among the members of the I. M. A. on the principle of 
nomination. 
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The consensus of opinion of the members present was that 
as the method of constitution had been aprroved of by the 
Central Council at its last meeting, the Working Committee 
should be constituted and allowed to function as early as 
possible. The President accordingly, announced the names of 
the following members to the Working Committee in addition 
to the Ex-officio members, for the remaining period of the year 
or until their are selected at the next Annual 
Meeting of the Central Council. 

1. Drs. B. C. Roy, (Calcutta); 2. Jivraj N. Mehta, 
(Bombay); 3. George Da Silva, (Jubbulpore); 4 S. N. 
Kaul, (Lahore); 5. R. A. Amesur, (Karachi) and 6. P. 
Gurumurty, (Rajahmundry). 

In connection with this item of the Agenda the circular 
letter dated 8th March, 1941, from the Bengal Provincial Branch 
of the I. M. A. was taken up for consideration. 

On a point of order raised by Dr. Bhupal Singh, the letter 
was ruled out of order according to Rule No. 20-B(b) page 38 
of the Rules of the Association. 

The General was asked to send a 
suitable reply to the letter since the same was addressed to him 
and a copy of the reply may be sent to all the branches. 


Report of the Ethical 


successors 


Secretary, however, 


7. Consideration of the Sub- 
Committee. 

Resolved that the Report of the Ethical Sub-Committee ‘as 
modified in the light of the various suggestions received, be 
approved and that they be recast in the form of Ethical Rules as 
recommended by the I. M. A. and the General Secretary be 
requested to send copies of the same to each Provincial Medical 
Council with a request to incorporate: them in their code of 
medical ethics. 


8. Consideration of the scheme for starting a Benevolent 
Fund. 

Resolved that the principle underlying the 
Fund Scheme be generally accepted and the General Secretary 
be requested to collect data from each branch as to the approxi- 
mate number of members who would be willing to insure their 
lives and motor cars through the Association in the first year. 


Benevolent 


Resolved that the members be also circularised with regard 
to the above through the medium of the Journal. 

9. Miscellaneous. 

(a) Report of the Foreign Qualifications Sub-Committee. 

Resolved that the report be adopted. 

(b) Letter of resignation dated 3.2.1941 of Mr. Jibendra 
Kumar Gupta, Stenographer. 

The General Secretary placed before the House the letter 
of resignation of Mr. Jibendra Kumar Gupta, in which he had 
also asked for a grant of two months salary for the period 
of earned leave due to him and not availed of. 

Resolved that the resignation of Mr. Jibendra Kumar 
Gupta be accepted and the two months salary asked for be 
sanctioned. 


(c) Application of Mr. K. Wallace for extension ‘of 
leave : 

A letter from Mr. K. Wallace, part time Assistant of the 

Central Office, for extension of 


leave for six months was 
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considered. The General Secretary reported that Mr. Wallace’s 
leave had expired on 28.6.’40 and no application had since been 
received from Mr. Wallace prior to the one dated 1.2.’41. In 
the circumstances the General Secretary recommended that 
Mr. Wallace’s absence from 28.6.40 to 1.2.41 be also considered 
as leave on loss of pay and that he be granted a further exten- 
sion of leave for six months, as asked for, on loss of pay. 
Resolved that the leave as recommended by the General 
Secretary be granted. 
(d) Sanction of Rs. 200/- to the United Press for 
giving publicity to the Association activities: 
Resolved that the expenditure should not be incurred at 
present. 
(ec) Letter dated 7.3.’41 
recruitment of 
Service: 
The General Secretary placed before the House a letter 


Branch re: 
Military 


from the Karachi 


medical officers to the 


from the Karachi Branch re: recruitment of medical men to 
Military Service in Sind along with the terms and conditions 

enunciated by the Sind Provincial Branch of the I. M. A. 
Resolved that the letter be and the Working 
Committee of the I. M. A. be requested to take a uniform line 

of action in this direction. 
(f) Letter of Dr. kx. 
(Vizag.), 


passed by the 


recorded 


Chodavaram 

to be 

Central Council to give effect to 
Resolution No. 2 of the Vizag. Conference: 

Resolved that the taken into consideration 

at the next meeting of the Central Council after due circulation. 


Krishnamurty, 


dated 10.3.’41, and a_ resolution 


resolution be 


(g) Purchase of a Neopost Franking Machine. 
Postponed to the next meeting of the Central Council. 
(ht) Letter dated 12th March, 1941, from the Secretary, 

Indian Chemical Manufacturers’ Association, re- 
garding the necessity of extending the cultivation 
of Cinchona in India and to make representations 


to the Governments concerned on similar lines as 
they had done: 
Resolved that the General Secretary be authorised to submit 
a suitable representation on the matter to. the authorities 
concerned. 

(1) Letter from Dr. Chamanlal Mehta of Bombay re- 
questing a grant of Rs. 200/- for publishing a 
booklet entitled “Origin and Grewth of Indian 
Medical Association.” 

Resolved that the amount asked for be sanctioned as a 
special grant. 

(7) The General Secretary requested the Council to 
sanction a sum of Rs. 80/- for a bicycle for the 
Association and also the appointment of a cycle 

; peon on a salary of Rs. 18/- per mensem. 

Resolved that the amount of Rs. 80/- for the bicycle be 
sanctioned, half to be met by the Central Department and half 
by the Journal Department, and that one of the peons at present 
in the office be asked to do the work of collection, etc., required 
as a cycle peon. 

(k) Resolved that a sum of Rs. 100/- be sanctioned for 
printing of the membership index cards, the pro- 
vincial and local branch cards, etc. 
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CALCUTTA BRANCH—The Executive Committee meet- 
ing held on Monday, the 3rd February, 1941, with Dr. Sunil C. 
Bose in the chair. 

The Chairman moved the following resolution which as 
passed unanimously, all the members standing: 


Resolved that this meeting of the Executive Committee of 
of the Indian Melical Association, Calcutta Branch, expresses 
its deep sense of sorrow at the sad death of Drs. Ramesh 
Chandra Sarkar and Rai Bahadur Hari Nath Ghosh, and 
offers its sincerest condolence to the members of the bereaved 
families. 

Resolved further that a copy of the above resolution be 
forwarded to the bereaved families. 


The following three gentlemen were enlisted members of 
this branch with effect from October, 1940: 

Drs. Amarnath Mukherji, Shambhu Nath Chatterji, and 
Bidhu Bhusan Roy. 

A letter dated 22-1-41 from Dr. M. N. De re: 
publication in the January ’41 issue of the Association Journal, 
was placed before the meeting. It was resolved that a copy 
of the above letter be forwarded to the Editor, Journal of the 
Indian Medical Association with a request to send his reply 
direct to Dr. De. 

Further resolved that a copy of the above resolution be 
sent to Dr. De with a suitable letter. 


DELHI PROVINCIAL BRANCH—Nevws has just been 
received that the Delhi Medical Association, the premier medi- 
cal organisation of Delhi, has converted itself into the Delhi 
Branch of the Indian Medical Association with the status of a 
Provincial Branch with effect from Ist April, 1941. 


some 


DOOARS BRANCH, BENGAL~—Meeting held at Deb- 
para T. E. on the 28th February, 1941, at 2-30 p.m. with Dr. 
G. N. De in the chair. 

The Benevolent Fund Scheme as propounded in the letter 
No. C-41 from the Hony. General Secretary was considered 
by the members present as a sound one. They all agreed to 
support the scheme in every way. ‘ 

The proposed Code of Medical Ethics as contained in 
letter No. C-42 from the Hony. General Secretary, I.M.A. was 
considered and its adoption by the General Council, I.M.A., 
was recommended. 

Letter No. C-44 from the Hony. Gencral Secretary, I.M.A., 
regarding the powers to be delegated to the Working Com- 
mittee, I.M.A. was put before the meeting which unanimously 
supported the suggestion contained therein. 

Dr. A. K. Ghose of Ambari T. E. 
member of this Branch of I.M.A. 


was enrolled as a 


HYDERABAD BRANCH, DECCAN.—General meetings 
held on Friday, the 2lst February, 1941, at Major K. N. 
Waghray’s Bunglow. Major M. G. Naidu was elected as Offg. 
President for the remaining period of the Association year. 
Lt.-Col. T. S. Sastry was re-elected to the Central Council, 
I.M.A. Managing Committee was empowered to sort out those 
resolutions of the All-India Medical Conference held at Vizaga- 
patam, 1940, that are applicable to Hyderabad Branch and 


— iv 
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circulate the same to the members for their comments. It 
was decided to fix O.S. Rs. 12/- as fees for membership for 
thy Reception Committee to the Eighteenth Session of the 
All-India Medical Conference to be held at Hyderabad, Deccan, 
in December next, and to approach members for donations. 
The Managing Committee was empowered to proceed with the 
details for preliminary arrangements required in connection 
with the holding of the Eighteenth All-India Medical Confer- 
ence with power to co-opt members. The principle outlined 
in Circular No. 41 of the Central Council, I.M.A. regarding 
Benevolent Fund was approved. D.O. Cir./156/112, dated 
24th January, 1941, received from the Residency Surgeon, 
Hyderabad, Deccan, regarding employment of medical men in 
the I.M.S., was decided to be circulated amongst members of 
the Association. 


KALNA BRANCH, BENGAL—The postponed general 
meeting was held on Sunday, the 16th February, 1941, with 
Dr. S. K. Ghosh, M.B., in the chair. 
The chairman moved a condolence resolution at the sad 
demises of Rai Bahadur Dr. Harinath Ghosh, M.p., and Dr. 
Sushil Kumar Mukherji, F.r.c.s., D.0., D.0.M.s. and it was passed 
unanimously all members standing. 
The Secretary in submitting the report observed that the 
branch was started on 21st November, 1939, with seven members 
which had now increased to fifteen. During the year under 
review eleven meetings were held out of which eight were 
ordinary, one special, one emergent and one informal. Amongst 
other activities a clinical lecture was delivered by Dr. S. C. 
Mallick, m.z., on ‘Black Water Fever’. The Association made 
an honest attempt and ffamed a detailed scheme of starting a 
hospital of 30 beds with an out-patient department in place 
of the Mission Hospital now closed but the Municipal Com- 
missioners could not accept the scheme being handicapped by 
adverse government rules. , 
The following office-bearers were elected for the year 
1940-41 : 
President—Dr. Pratap Ch. Banerjee. L.M.s., 
Vice-President—Dr. Santosh Kumar Ghosh, m.z., 
Secretary—Dr. Satish Charan Mallik, M.B., D.T.M.. 
Jt.-Secretary—Dr. Himangshu Sekhar Roy. m.z., 
Treasurer—Dr. Sabodarson Dutta, L.M.F., 
Members—Drs. P. K. Kabiraj, Lc.p.s., 
Suprasanna Sarkar, L.M.F. 

Representative to the Central Council—Dr. S. C. Mallick, 
M.B., D.T.M., 

Representatives to the Provincial Council—Drs. Sukumar 
Banerjee, M.B., and Satish Chandra Mallik, M.B., D.T.M. 


KRISHNA DISTRICT MEDICAL ASSOCIATION, 
MASULIPATAM.—Meeting held on Friday, the 28th Febru- 
ary, 1941, at the Government Head Quarters Hospital, Musali- 
patam with Dr. M. Seshachari, L.m.s., Vice-President, in the 
chair. 

Dr. N. N. Sujeer, u.m.s., District Medical Officer, Kistna, 
wds unanimously elected as President of thé Kristna District 
Medical Association. 

Dr. M. V. Subbarow, -L.M.p., read the following case 
notes :—2 cases of filariasis and the treatment adopted, a case 


L.T.M., and 


. 
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of eclampsia treated with czsarian section, a case of obstruction 
of the salivary duct with stones, and a case of perforated 
appendix with peritonitis. . 


MADURA MEDICAL ASSOCIATION (Madura Branch 
of the Indian Medical Association )-——Thirteenth Annual Con- 
ference was held on 22nd Feb., 1941, at the Victoria Edward 
Hall, Madura with Lt.-Col. A. I. Cox. I.M.S., D.M.O, in the 
Chair. 

The Thirteenth Annual Report was presented and adopted. 
The following Officer-bearers were elected for the current year : 

President—Lt.-Col. A. [. Cox, 1.M.s. 

Vice-President—Dr. R. Devadoss, 1..M.P. 

Secretary—Dr. N. Krishnamurthy, L.M.P, 

Treasurer—Dr. T. S. Venkataraman, 

Members of the Gowern’ng Body—Drs. E. W. Wilder, 
P. Vadamalayan, N. Suryanarayanan, L.M.P., 
A. S. Annamalai, M.B., B.s., K. S. Narayanan, L.c.p.s. 

Auditors—Dr. P. C. Menon, and M. S. 
Yegnarayanan, M.B., B.S. ; 

Representatives to the Central Counci!—Dr. R. 
and N. k. Krishnamurthy. 

Representatives to the 
Sanjivi, m.p., M. V. Natesan, 
murthy, L.M.P. 


M.B., 8B.S., 


Devadoss 
Provincial Councii—Drs. K. 
L.M.P., and N. Krishna- 


The Andhra Provincial Branch having taken objection to 
styling our Provincial Branch as ‘The South Indian Provincial 
Branch’ it was decided that we would have no objection to our 
Provincial Branch being named ‘South Madras Provincial 
Branch’ provided the Andhra Provincial Branch changes its 
name into ‘North Madras Provincial Branch’. 

The following cases were demonstrated: (1) Half a 
dozen cases of pulmonary phthisis in early stage with skiagrams 
by Dr. E. S. Chellappa. (2) Diphragmatic hernia successfully 
operated and with skiagrams by Dr. E. Wilder, (3) Hair Ball 
in the stomach successfully operated by Capt. C. S. Sarma, 
(4) Acute intestinal obstruction in child by Dr. R. Narasimham. 
Interesting discussicns followed the demonstration of each case. 

The following clinical 
(1) Modern classification of. Leprosy by Dr. 
(2) Sulphonamides in general practice by Dr. S. K. Sundaram 
of Madras General Hospital and (3) Electrocardiography ii 
general practice by Rai Saheb Dr. A. Narayana Menon. , 

* * * = 


also. delivered: 
Devasirvatham, 


lectures were 


Monthly meeting held on Saturday, the 8th March, 1941, 
at the Government Head Quarters Hospital. 

The members of the association were “At Home” to the 
members of the Provincial Council. 

Lt.-Col. A. I. Cox, President of the Association 
presided. The President appealed to the members to take an 
active part in ‘First Aid’ work by giving lectures on 
First Aid and examining those who undergo the course. He 
wished that a corps of 2,000 young men should be raised in a 


1.M.S., 


year or two. 

A letter from the General Secretary of the Indian Medical 
Association regarding the starting of the Benevolent Fund was 
taken up for consideration and it was decided that the letter 
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may be circulated to the members and taken up for considera- 
tion at the next meeting. 

Then Dr. S. Chandrasekharan. M.B., B.s., of Cuddalore 
delivered a lecture on ‘The Importance of Urinary Infection 
to the General Practitioner’. 

Dr. D. V. Venkappa spoke a few words about the Provin- 
cial Branch, its aims and objects. He wished the Madura 
Medical Association all prosperity and complimenting on the 
sound finances of the association wished that they would get a 
building of their own very soon. 


RAMPARA BRANCH, BENGAL—Annual General 
Meeting held in the premises of the Behari Lal Dey Charitable 
Dispensary, Rampara on the 19th January, 1941, with Dr. P. K. 
Sen, M.B., M.D. (Berlin), Ph.D. (Lond.), T.D.D. (Wales), 
of Calcutta in the chair: 

After an address of welcome read by Dr. Jamini Kanta 
Bal, President of the Branch, Dr. Panchecauri 
Chakravorty, Secretary, read the annual report. Dr. G. M. 
Roy, (Cal), (Ed.), read a paper on use and 
abuse of the Sulphonamides in common bacterial diseases and 
Dr. Ahi Bhusan Mookerjee, L.M.F. one on malaria. The chair- 
man delivered a lecture on modern treatment of tuberculosis. 


M.P., the 


M.B, M.R.C.P. 


SOUTH ARCOT BRANCH, CUDDALORE—Monthly 
meeting, held on 15th February, 1941, at the Govern- 
ment Hcad Quarters Hospital premises under the chairmanship 
of Dr. V. H. Henkataraman, Asistant District Medical Officer. 
Resolution passed “The Branch does not see any reason to the 
change of the same of Provincial Branch and recommends that 
the South Indian A clinical 
lecture was delivered on “Some Cardiac Catastrophies” by 
Dr. P. S. Varadarajan, M.B., M.R.c.P. (Lond.). 


3ranch may continue as it is”. 


SOUTH INDIAN PROVINCIAL BRANCH—Provin- 
cial Council mecting held on Saturday, the 8th March, 1941, at 
‘Prasanna’ West Masi St., Madura with Dr. Venkappa in the 
chair. 

Members present:—Drs. D. V. (Madras), 
S. Chandrasekharan (S. Arcot), P, A. S. Raghavan (Trichy), 
(Madura), M. V. Natesan (Madura), 
N. Krishnamurthy (Madura), K. Rama Ayyar (Tinnevelly), 
N. Issac (Tinnevelly). 


Venkappa 


Sanjiv 


The following resolutions were passed :— 

Resolution I. After due consideration of the objection 
raised by the Andhra Provincial Branch to the name ‘South 
Indian Provincial Branch’ adopted by us and the correspond- 
ence on the subject and in conformity with the unanimous 
views expressed by members of the branches this Council 
deeply regrets its ina’ ility to change the name already adopted 
by it. 

Resolution II( A). Resolved that Rule 11 of the rules of 
the South Indian Provincial Branch be amended as follows: 

(a) The business of the Council shall be carried on by a 
President, a Secretary and/or a Treasurer. 

(b) The President shall be elected by the constituent 
branches from among the members of the Indian Medical 
Association resident within jurisdiction of the provincial branch 
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following, for this purpose, the rule 17-C(a) of the rules of 
the Indian Medical Association. He shall, in addition to 
carrying on the business of the council, preside over the Annual 
Provincial Conference if and when it is held, unless some 
other gentleman is specially elected for that purpose by the 
council and the constituent branches. 

(c) The Secretary and/or the Treasurer shall be elected 
by the provincial council formed under rule 10 from among its 
own members. 

Resolution 11(B). The Secretary is requested to circulate 
the amended rule 11 to the member-branches for their approval 
and if passed by them, to take the necessary steps for electing 
the president for the year beginning Ist Oct., 1941. 

Resolution IIIT. The committee further resolved that 
Dr. D. V. Venkappa be the President of the council during the 
interim period upto the end of the official year. i.e., upto the 
30th Sept., 1941. 

Resolution IV. In order to increase the collective spirit 
of the member-branches and to constantly bring to the members 
of the association the fact that they belong fo an All-India 
brotherhood of medical men, this council recommends to the 
Trichinopoly, Madura, Ramnad and Tinnevelly branches and 
name their medical associations as “Indian Medical Association” 
of the city or 
district by which they are at present calling their respective 
associations. Resolved further that all other district or city 
medical associations that may hereafter become branches of the 
provincial branch and through that of the Indian Medical 
Association also change their names accordingly. 

Drs. P. A. S. Raghavan and S. Chandrasekharan invited 
the next meeting of the council to Trichinopoly and Cuddalore 


and within brackets or otherwise, the name 


respectively. 

Resolution V. The council thanks both the members and 
decides to accept the invitation of Dr. Chandrasekharan and 
hold the next meeting at Cuddalore on a suitable date in June, 
1941. 

Resolution VI. Resolved that the first provincial conference 
of the South Indian Provincial Branch of the Indian Medical 
Association be held in December, 1941, at Trichinopoly as 
kindly suggested by Dr. P. A. S. Raghavan and that the 
secretary be requested to make the necessary arrangements. 


TRICHINOPOLY BRANCH—Annual General Body 
Meeting of the Trichinopoly District Medical Association held 
on the 15th February, 1941. 

The following office-bearers were elected :— 

President—Dr. T. V. S. Shastry, um. & s. 

Vice-President—Dr. P, A. S. Raghavan, z.M.k.£. (Vienna). 
(Vienna). 

Hony. Secretary—Dr. O. R. Balu, v.m.p. 

Hony. Treasurer—Dr. T. N. Subramanian. u.m. & s, 

Committee Members—Drs. R. Sambasivan, M.s., B.s., M. 
Balammal, M.v., B.s., T. V. Srinivasan, M.B., B.S., D. Sorinivasan, 
L.M.P., V. Iravatham, L.M.P., D.D.SC. 

Representatives on the Provincial Council—Drs. O. R. 
Balu, u.m.p. (Secretary), P. A. S. Raghavan, z.m.r.£. (Vice- 
President), R. Kalamegam, B.A., M.B., B.S. 
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Representatives on the Central Council—Drs. P. A. S. 
Raghavan, z.M.R.E., O. R. Balu, 

SecretAry’s Report FOR THE YEAR 1940 

The year under review marked the successful termination 
of the previous year with the Annual Conferenge held on 24th 
January, 1940, which was a great success. Dr. T. S. S. Rajan, 
who had recently relinquished his portfolio of Public Health 
in the Government of Madras due to political reasons presided 
over the Conference and in his masterly address congratulated 
the Association in its becoming a branch of the All-India 
Medical Association and reviewed the political situation in the 
country with special reference to the medical aspect. He 
boped that the castes in the medical profession will soon be 
removed as had been done in the Madras Presidency by the 
abolition of the Medical School and_ it with such an 
object that the conversion of this association into a branch of 
the Indian Medical Association, he thought, was a step in the 
He also appealed to medical men to take 


was 


right direction. 
greater interest in public health activities. 

As promised to Dr. Rajan, most of the members of the 
Association took the leading part in the Health Exhibition 
conducted along with the 2nd All-India Kadhi and Swadeshi 
Exhibition at the Puthur Maidan in February, 1940. This was 
the first occasion that the independent practitioners were 
usked to co-operate with the local public health authorities 
in public health matters, and the health section of the Exhibi- 
tion was the most attractive part of the whole show and it 
must be said to the credit of the Public Health Staff that they 
gave all facilities to the profession in their activities during the 
exhibition. The then Municipal Health Officer, Rao Saheb 
Dr. R. Subramanian deserves our thanks for the hearty co- 
operation and help he rendered to us in making our endeavours 
a great success. We concentrated on five aspects of Public 
Health activity, ic., Antenatal Work, Tuberculosis Survey, 
Nutrition, Vaccination and Inspection of Cattle Yards. Nearly 
25,000 pamphlets on these subjects were printed and distributed 
during the exhibition and about 28,000 people attended the 
Health Exhibition. A survey of height and weight was 
carried out on about 6,000 people. To emphasise the advantages 
of drinking butter milk, free butter milk distributed 
during the exhibition to about 7,600 people. 69 Montoux 
tests for tuberculosis were carried out by Dr. V. Iravatham, 
and Dr. N. C. Subramanian and 2 cases were x-rayed free of 
charge at the Trichy X-Rays Ltd. A few of our members led 
by Dr. R. Sambasivan were witty and their 
harangues on diet, stressing the advantage of hand pound rice 
and par boiled rice. At the antenatal section which was 
mostly in charge of the lady doctors of the place nearly 400 
cases were examined at the various stages of pregnancy and 
advices were given. 14 primary vaccination and 369 revacci- 
nations were done in the exhibition. Nearly 500 cattle yards 
in the town were inspected hy our members in company of the 
Ward Councillors and the Sanitary Staff and advice was given 
as to how the cattle yard must be kept. Among the distin- 


was 


vociferous in 


guished visitors to the Health Exhibition’ were Sri C. Raja- 
gopalachariar, Ex-Premier of Madras, Sir T. Desikachariar, 
Association, Lt. 
Health, Sri 


Col... Cc. M. 
A. V. Raman, 


Health 
Public 


District 
Director of 


President, 
Ganapathy, 
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Superintendent, Public Health, and Rao Bahadur Dr. T. S. 
Tirumurti, Principal, Stanley Medical College, Madras. 
All appreciated the vigour and actitvity of the members at 
various sections. Sri C. Rajagopalacharaiar broadcasted from the 
exhibition grounds a talk in Tamil ‘Health’. After the 
conclusion of the exhibition a small committee consisting of 
Dr. T. S. S. Rajan, Dr. P. A. S. Raghavan and Dr. R. Sub- 
ramanian, the Municipal Health Officer, was formed to draft a 
report on the work dene and also to draw a scheme for future 
work to be carried on with the co-operation of the Municipality. 
A report was drawn and submitted to the Municipal Authorities 
for certain items of work to be carried on in furtherance of 
the Public Health of the City. The political situation in the 
country which has necessitated President Dr. T. S. S. 
Rajan and the Chairman, Municipal Council, Mr. P. Retnavelu 
Thevar to court improsinment, has shelved the scheme into 
one of the pigeon holes of the Municipal Record room, but 
we hope that very soon peace will be restored and this scheme 
which has rudiments of great public health activity will be 
taken out again and followed up. 


on 


our 


Our Clinical meetings have gone on as usual with some re- 
nowned medical men addressing the Association on various 
occasions. The inaugural address on “The Pathology of the 
Spleen” was delivered by our illustrious colleague who has 
agreed to grace the chair this evening. True to his promise he 
made last time that on being freed from Government duties he 
will become a medical Missionary and go from place to place 
and give the benefit of his wide experience and deep knowledge 
in furtherance of medical activities. He has been doing so ever 
since he laid his office, as evidenced by his lectures in various 
parts of the province and as further proof of it he very readily 
consented to preside over to-day’s function though he has visited 
this Association on a number of occasions in the past. We have 
had the good fortune to secure the services of that eminent 
surgeon of Neyyoor Dr. T. H. M.A., M.D., F.R.C.S. 
who delivered a lecture on Sepsis in Diahetes in March. We 
had amongst us again Dr. P. Rama Rao, p.w.R., of Madras who 
’ and the year concluded 
with another brilliant lecture by Major F. A. B., Sheppard, 
F.R.C.S., LM.S., on “Hernias” during January this year, at which 
Major General N. M. Wilson, 0.B.E., K.HLS., 
Surgeon General with the Govt. of Madras presided. 


Somervelle, 


spoke on “X-Rays in General Practice,’ 


I.MS., 


As is usual with Trichinopoly, where important announce- 
ments are made by great men, Major General Wilson detailed 
at length his new scheme of re-organisation of honorary medical 
service, under which, honorary medical service will be divided 
into three categories, the clinical assistantship for beginners 
and which would run for two years with a remuneration of 
Rs. 50/- p.m., the honorary assistantship which would run for 
five years with a remuneration of Rs. 75/- and which would be 
recruited from the clinical assistantship and finally the 
honorary physicianship and surgeonship which would carry no 
remuneration and where mere academic qualification alone will 
not be considered but experience and knowledge will count. 


Another interesting aspect of the Clinical meetings during 
the year is the joint meetings which we held with ovr neigh- 
bouring district medical associations i.c., a joint meeting with 
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Madura, Ramnad and Tinnevelly districts at Kodaikanal in 
May and another joint meeting with the Coimbatore District 
Medical Asseciation at Perundurai in July. 

During the year under review a few of our members not 
only served on various public health bodies such as District 
Health Association, the District Tuberculosis Committee and 
the District Leprosy Committee, but also a few of our members 
broadcast from the Trichinopoly centre of the All India Radio, 
talks on Medical and Public Health subjects. A 
members also conducted First Aid classes. A summary « 
monthly meetings showing the dates, president, lecturer 


our 
f the 
the 
subjects, hosts, number of members present and place of meetings 
are shown in Appendix. 
The financial state of the Association is about the same 


few of 


) 


as last year and we are glad to announce that no member was 
removed from the rolls for arrears of* subscription as in the 
previous years, though a few are at the brim and liable to he 
thrown over-board if they do not pay up in time. We take 
the opportunity of reminding the that a of 
Rs. 200/- lying in Fixed Deposit contains the collections made 
in the previous vears for a building fund and we hope that 
more energetic office-bearers will to raise more 
money during this year, as suggested by some members. 
arranging musical etc. It high time that this 
District Medical one the premier Me-lical 
\ssociations in the South, should have its own inhabitance as 
our neighbour, the Coimbatore District Medical Association has 
its own building and the other neighbour the Madura Medical 
\ssociation, has the finances to own a building. 


members sum 


endeavour 
by 
concerts is 
rf 


Association, c 


Our monthly journal the Miscellany has continued to he 
published regularly and it is noteworthy that a few members 
contributed not only original articles but also good extracts 
from journals, but it looks that just when members seem to 
take some activity in the Miscellany its future seems to be 
gloomy. The increased cost of paper due to the war and de- 
creasing number of advertisers due to the same cause, should 
make us ponder whether to continue the journal since it was 
with great difficulty that we had managed to keep just above 
In view of all 
our members getting the journal of the Indian Medical Associa- 
tion and a few also getting the Indian Medical Journal, it is 
up to the members to decide whether the Miscellany should take 
the risk for the coming year. 


During the year the Provincial Branch of the Indian 
Medical Association formed at Madras at which our 
President Dr. T. S. S. Rajan and the Secretary were present. 
The Head Quarters of the branch now is at Madura where the 
Secretary is. The Provincial President has soon to be elected 
by the various district branches. 


was 


There kas been a rather violent change in the Office- 
bearers during the year. Dr. C. E. R. Norman, r.rr.p. & s., 
D.P.H., who was for a number of years the Presid<nt of the 
Association and during the last two years was our Vice- 
President, retired from service during the year and his place 
was taken by Dr. N. N. Sujeer. 
be failing in our duty if we do not express our gratitude for the 
services, rendered by Dr. Norman as President of the Associa- 


In this connection we would 


| | 
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tion where he exhibited his equanimity and summing up capacity 
to a high degree. He kas left his impress upon the Associa- 
tion by incorporating into its bye-laws the Norman Law of 
Election which in principle is ideal. About the same time 
Lt. Col. N. K. Bal who was the President of the Association 
during the previous year and a member of the Managing 
Committee during the year under review, retired from service 
and his place was filled up by the Committee, as also that of 
Dr. N. C. Subramanian, M.p.e.s., who had to resign when he 
went for Post Graduate Course. Finally Dr. T. S..S. Rajan 
who took up the Office of the Presidentship, which he should 
have occupied long ago, but declined to do so all these years 
and agreed only now under great pressure and promise of co- 
operation by the members in Public Work, had to resign the 
Presidentship on the eve of his incarceration. Though he 
is not with us here, he is at an arm’s length from us and sends 
his greetings and good wishes to us. His place has been taken 
up by our energetic Dr. N. N. Sujeer who is keen on serving 
the public in various capacities. He is very anxious that this 
Association should thrive more and more and we hope his 
services and driving force will be with us to enable us to greater 
activites during the coming years. 
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We offer our thanks to Messrs. Thio Calcin Co., Madras, 
through its sole Proprietor, Mr. D. Srinivasa Iyengar, Messrs. 
Bengal Chemical and Phar:raceutical Works Ltd., through their 
Representatives, Messrs. Desai Gownder & Co., Madras, for 
acting as hosts during to-day’s lunch and dinner respectively. 
We also thank the Indogiston Manufacturing Co., Cuddalore, 
Messrs. Alembic Chemical Works and the Union Drug Co. 
fer their contribution towards to-day’s expenses. We must 
also thank Messrs. Bombay Engineering Works, 8 Sankurama 
Chetty St.. G. T. Madras, and the Brahmachari Research 
Institute, Calcutta, for their participation in to-day’s function 
by advertising in this Annual Report. 

Our thanks are also due to the Superintendent and the Staff 
of the Govt. Hd. Quarters Hospital, where many of our 
monthly meetings were held and wherefrom much clinical 
material was drawn. Our thanks in particular are due to the 
management of the National College for placing this magni- 
ficent building at our disposal and finally our thanks are due 
to the members and various friends who have gathered here 
to-day at great personal inconvenience and we hope that you 
would overlook cur shortcomings and take the will for the 


deed. 


Date President Lecturers 
21—_1—40 Dr. T. Rajan, 1. Dr. K. Vasudeva 
(Annual M.R.C.S., L.R.C.P. Rao, M.D., M.R.C.P., 
Gathering ) T.D.D. 

2. Dr. K. M. Rai, 
M.B.B.S., F.R.C.S., 
D.M.R. 
3. Dr. R. V. Rajam, 
M.B.B.S., M.R.C.P. 
17—2—40 Dr. T. S. S. Rajan Dr. T. S. Tirumurti, 
LCP. M.B.C.M., D.T.M. & H. 
12—-3—40 Dr. K. Narayanaswamy, Dr. T. H. Somervelle, 
Iyer, uM. &s. M.D., F.R.C.S. 
20—4— 40 Dr. M. Balammal, 1. Capt. 
M.B.B.S. F, A. B. Shepard, 
M.B.B.S., F.R.C.S., I.M.S. 
2. Dr. R. A. Johnson, 
M.B.B.Ch., D.P.H. 
—25—5—40 Capt. F._A. B. 1. Dr. A. S. Mannady 
(Joint Sheppard, 1I.M.s Nair. 
Meeting of 2. Dr. A. Lakshmana- 
Trichy, swamy Mudaliar. 
Ramnad, 
Madura & 
a Tinnevelly Dr. R. K. Chettoor 
Dts.) 


. Dr. V. Travatham 
. Dr. T. H. Somervelle 


w 


Subject Host No. of Place 
Doctors 
present 
Intestinal Tuberculosis 
Radiological Findings of Medical Firms. 110 National Col- 
Stomach and Intestines lege, Trichi- 
nopoly. 
Recent Advances in 
Gonorrhoea. 
Physiology and Paths- Dr. T. S. S. 60 Dt. Health 
logy of Spleen. Rajan Associa- 
tion premi- 
ses, Puthur. 
Sepsis in Diabetes. Dr. M. Subbiah. 50 E. R. High 
School, Tri- 
chy. 
Surgical Emergencies Trichy Dis- 30 Central 
trict Medical pital, Golden 
Association. Rock. 
The Medical Aspect of 
Chemical Warfare. 
Dietetic Treatment of 70 Mis sion- 


Diseases. 
Malignant Diseases of 
the Female Genital 
Tract. 
Demonstration of 


Clinical Cases. 


Clinical Utilisation of 


blood studies. 


Cancer and Radium. 


Madura 
Association. 


Union 
Ko- 


ary 
Hall, 
daikanal. 
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Date President Subject Host No. of Place 


Lecturers 
Doctors 
present 
20—7—40__—iODr.. Prasad 1. Rao Saheb Public Health Aspects Staff of the 55 Tubercu- 
(Joint of Tuberculosis. Tubercular lar Sanato- 
Meeting of Dr. Y. P. Vasudevan Significance of Sana- Sanatorium. rium, Perun- 
Coimbatore 2. Capt. E. S. Gopalan toria in National life. duari. 
& Trichy 3. Dr. P. V. Kesava Early Diagnosis of Pul- 
Dts.) Marar. monary Tuberculosis. 
4. Dr. V. Iravatham Blood in Tuberculosis. 
5. Dr. P. A. S. Ragha- X-Rays in Pulmonary 
van. Tuberculosis. 
6. Dr. B. S. Viswa- Ejosinophiles in Lung 
nathan. Disease. 
7. Capt. E. S. Gopalan Rationale of Thoraco- 
plasty. 
31—_8—40_—sCODr. T. S. S. Rajan Dr. P. Rama Rao, X-Rays in General Dr, P. A. S. 35 The Trichy 
D.M.R. Practice. Raghavan. X-Rays Ltd. 
Trichy. 
5-10—40 Dr. N. N. Sujeer, 
L.M.&s. Dr. P. Krishna Rao Nutrition Policy for Dr. K. P. Chi- 30 Govt. Head 
India. dambaram. Qurts, Hos- 
Dr. V. Iravatham & Demonstration of pital, Trichy. 
Dr. T. V. Srinivasan Clinical Cases. 
23-11—40 Dr. N. N. Sujeer 
Dr. B. Shankar Rau & Do. Staff of the 30 Do. 
Dr. V. Subramanian Govt. Hd. 
Qrs. Hos- 
pital, Trichy. 
24—-1—41 Major General : 
N. M. Wilson, Major F. A. B. Shep- Inguinal Hernias. De: BA, 3. 73. +The Trichy X- 
C.LE., 0.B.E., K.H.S., pard, F.R.C.S., I.M.S. Raghavan. Rays 
I.M.S. Surgeon Trichy. 


General. 


TO THE SECRETARIES OF BRANCHES, I.M.A. 


It has been noticed that reports of meetings coming for publication in the Journal of the 
I.M.A. from the branches are often too long and take up a lot of space. Owing to the exigencies 
of war, added to the prohibitive rise in the price of paper and cost of printing, it has been found 
desirable that branch reports should be made as brief as possible. The increase in the number of 
branches also calls for more space in the pages of the Journal to report the activities of all the 
constituent limbs of the I.M.A. I would, therefore, request that, in view of the reasons stated 
above and in the interest of the Association, as a whole, reports of branch meetings and activities 
be condensed as much as is consistent with relevancy, before they are forwarded to the Central 
Office for publication in the Journal. This would save a lot of editing of the proceedings and the 
essential points may be retained and published without much of extra expenditure. 

I hope you will accord me your wholehearted co-operation in this connection and make reports 
of the proceedings of your branch meetings as brief as possible. 


P. B. MuKeErjJI, 
Hony. General Secretary. 


3 
| 
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BENEVOLENT FUND 


TO 
ALL MEMBERS OF THE I. M. A. 


A circular was issued to all branches of the Association 
on 3rd February, 1941, inviting opinion on a scheme for the 
starting of a Benevolent Fund for the widows and children of 
those members of the I. M. A. who die without making suitable 
provision for their families. The main features of the scheme 
were outlined in the said circular and are reproduced below for 
general information. 


1. The I. M. A. will apply for being appointed Agents 
of several Insurance Companies (4 or 5 Indian 
companies and one non-Indian company). 

2. The Companies selected will be those which are the 
best and safest, i.e., First Class Companies. 

3. The Insurance Department of the Association will 
periodically make enquiries of members of the 
I. M. A. with a view to find out who amongst 
them are contemplating going in for a fresh insur- 
ance or a re-insurance of their lives and cars. 

4. On learning that a particular member is thinking of 
insuring his life or his motor car, the Insurance 
Dept. of the Association will forward to him the 
papers including Tables and Rates of Premium of 
all the Companies which the I. M. A. represents and 
request him to select one of the companies with 
which to insure. It is to be distinctly understood 
that the I. M. A. will not canvass for any parti- 
cular Company but will represent all the Com- 
panies in an impartial manner (this being a neces- 
sary condition precedent to gathering multiple 
agencies). 

5. After the insurance is effected, the Association will 
receive its commission from the Company much in 
the same way as an Agent does. 
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6. Part of the reserve thus earned by way of commis- 
sion from the companies will maintain the Insur- 
ance Dept. of the Association and the_rest will go 
to the Benevolent Fund. ’ 

7. Members of the Association insuring their lives or 
cars through the I. M. A. will thus derive double 
benefit, viz., ordinary benefit of life or car assur- 
ance plus a provision for his widow and children in 
case they are left unprovided for. 


The scheme as well as the opinions expressed thereon by 
the branches of the Association were considered at the last 
meeting of the Central Council held at Delhi on 20.3.1941. 
The Council noted with satisfaction the almost unanimous 
approval which the Scheme received at the hands of the 
branches and, while, according its general approval to the provi- 
sions of the scheme it directed me to make certain enquiries 
of the members of the Association and to place the result of my 
enquiry before the next meeting of the Council. The Council’s 
resolution on the subject was as follows :— 


“Resolved that the principle underlying the Benevolent 
Fund Scheme be generally accepted and the General Secretary 
be requested to collect data from each branch as to the approxi- 
mate number of members who would be willing to insure their 
lives and motor cars through the Association in the first year.” 


“Resolved that the members be also circularised with regard 
to the above through the medium of the Journal.” 


I am accordingly addressing this letter to all members of 
the Association and I shall feel obliged if they will be so good 
as to supply the following informations at their earliest con- 
venience recording their answers to the questionnaire contained 
in the detachable slip printed at the foot of this communication 
and forwarding same to the address of the Hony. General 
Secretary, I.M.A., 12, Hindustan Buildings, Calcutta. 


P. B. MuUKHERJI, 
Hon. General Secretary, I.M.A. 


1. Are you willing to insure your life and/or car through the Association when you decide to 
go in for a fresh insurance? 

2. Are you likely to submit a proposal for insurance of your life and/or car during the first year 
of the Association’s commencement of work of the Benevolent Scheme? (The date on which 

the Association commences this work will be noticed in the Journal). 


Wife 
| 
Be 
: 
x— 
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BERHAMPORE BRANCH—A meeting of the Branch 
held on 30-3-41 with Dr. Satyanarayan in the chair. 

The following resolutions were passed: 

That the President of this Association be asked to write 
a letter requesting the Civil Surgeon, Ganjam to let the Asso- 
ciation know whether there is any objection for Government 
servants to join this Association as members. 

Dr. D. V. Narasimham was at home to the members 


CALCUTTA BRANCH—A meeting of the Executive 
Committee held on the 4th March, 1941, with Dr. B. P. Tribedi 
in the chair. 

The following resolution was unanimously passed, all the 
members standing : 

Resolved that this meeting of the Executive Committee of 
the Indian Medical Association, Calcutta Branch, expresses its 
deep sense of sorrow at the sad and untimely death of Dr. S. K. 
Mukherjee and offers its sincerest condolence to the members 
of the bereaved family. 

Resolved further that a copy of the above resolution be 
sent to the members of the bereaved family. 

A letter, dated 10-2-41 from the Hony. General Secretary, 
I. M. A. re: powers of the Central Council to be delegated to 
the Working Committee, was considered. Resolved that the 
formation of the Working Committee and the delegation of the 
proposed powers will more or less establish a dictatorship for 
the President, a system against which the whole democratic 
world is fighting at present, and as such the Calcutta Branch is 
of opinion that none of the proposed powers should be delegated 
nor the Working Committee should be formed. 

A letter dated 3-2-41 from the Hony. General Secretary, 
I. M. A. re: Benevolent Fund Scheme, was considered. 

Resolved that the letter be recorded. 

A letter dated 10-2-41 from the Hony. General Secretary, 
[. M. A. inviting opinion on the Report of the Ethical Sub- 
committee published in November ’40 issue of the Association 
journal, was considered. 


Resolved that the Secretary be requested to send a suitable 
reply in consultation with the Provincial Secretary. 

A letter dated 30-1-41 from the Hony. General Secretary, 
I. M. A. forwarding resolutions passed at the last All-India 
Medical Conference, was placed before the meeting. 

Resolved that the resolutions be forwarded to the proper 
quaraters in consultation with the Provincial Secretary. 

A letter dated 10-2-41 from the Hony. General Secretary, 
I. M. A. forwarding the proceedings of the first Annual 
Meeting of the Central Council held on 28-12-40, was consi- 
dered. 

Resolved that the proceedings be recorded. 

Resolved that all ordinary members shall pay an annual 
subscription of Rs. 12/- in one or more instalments, the first 
instalment of each year being not less than Rs. 3/-. 

A letter dated 15-2-41 from the Hony. General Secretary, 
I, M. A, re: exploitation of the junior members of the Medical 


ASSOCIATION NOTES 


Vol. X, No. 8 
MAY, 1941 


Profession by authorities of hospitals and other medical institu- 
tions on the plea of providing them with an opportunity for 
post-graduate work, was placed before the meeting. 


Resolved that the Secretary be requested to write to all the 
medical institutions in Calcutta for the information asked for in 
the above letter from the General Secretary. 


CUTTACK BRANCH—An Emergent meeting held on 
the 9th April, 1941 with Rai Bahadur Dr. J. Rao in the chair. 


Resolved that this Branch Association accepts the terms 
of Governmet for recruitment for the emergency commission 
in the I. M. S. and apointment in the I. M. D.; and strongly 
urges the Association to recommend to Government that all 
persons who have volunteered their services should after the end 
of the war receive 100% consideration for permanent service 
either in the Civil or Military Medical departments. 

Resolved that the Honorary Secretary should approach the 
members to pay their dues by the 15th of this month. 

Resolved that this committee unanimously records its moral 
support for the starting of the Benevolent Fund. 


JALNA BRANCH—A clinical meeting held on 27th 
March, 1941, in the Civil Hospital at Jalna with Dr. Malik, the 
Vice-President in the chair. 

After tea Dr. Malik took the members to the Hospital and 
showed cases of 1. Disseminated sclerosis. 2. Pelvic fracture 
due to accident. 3. Inflammation of the uterus. 4. Gumma 
of the lower part of the leg. 

In reply to the letter dated 28th February, 1941, from the 
Secretary of the Indian Medical Association, Hyderabad (Dn.) 
Branch, asking whether this branch would be amenable to join 
the Hyderabad (Dn.) Branch to make it a Provincial Branch, 
it was unanimously decided to inform the Hyderabad (Dn.) 
branch that there was no objection on the part of this branch 
to join it. 

Further the members were glad to learn that the 18th 
Annual Session of the Indian Medical Association will be held 
at Hyderabad (Dn.). They expressed their willingness to help 
the Conference to a successful conclusion. 


JOYNAGAR-LAKHIKANTAPUR BRANCH—A meet- 
ing held on 30-3-41 at the dispensary of Dr. S. Mitra, L.m.p., 
Joynagar with Dr. H. N. Ghosh, m.s., President, in the chair. 


Dr. Sudhir Gopal Banerjee, L.M.F. was enlisted as a member. 

The following office-bearers were elected for 1940-41: 

President—Dr. Hari Nath Ghosh, M.s. 

Vice-Presidents—Dr. Jatish Ch. Chatterjee, L.M.r., 
Ramani Kanta Chowdhuri, 

Secretary—Dr. Tulsipada Roy Chowdhury, L.M.P. 

Asst. Secretaries—Dr, Narendra N. Bhatterjee, L.m.r., Dr. 
Sachindra Nath Mitra, 

Treasurer—Dr, Sudhir Gopal Banerjee, 

Representative to the Central Council—Dr. Tulsipada Roy 
Chowdhuri, L.M.P. 


Dr. 


Representative to the Provincial Branch—Dr. Narendra N. 
Bhattacharjee, .m.r., Dr. S. C. Deb Mondal. 

Executive Committee—Dr. B. N. Dutt, u.m.r., Dr. N. D. 
Chatterjee, u.m.p., Dr. P. L. Chatterjee, u.m.r., Dr. S, Emani 
Khan, L.M.F. 


xi — 


MADURA BRANCH—A general body meeting of the 


Madura Medical Association held on Friday the 28th March, 
1941, at the Govt. Erskine Hospital, Madura, with Dr. R. 
Devadoss in the chair. The recommendations of the House 
Committee was taken up and there was a lot of discussion on 
all the points after which the meeting adjourned. 


* * * * * 


An Extraordinary meeting with Lt. Col. A. I. Cox, 1.M.s. 
in the chair. 

The Secretary in a short speech welcomed Dr. Ida S. 
Scudder, Principal of the Women’s Medical College, Vellore, the 
chief guest of the evening and appealed to non-members to join 
the association at once. 

Dr. Ida Scudder, delivered a very interesting lecture on 
Vescio-vaginal fistula and transplantation of ureters. 

Dr. Scudder made a moving appeal for funds for the 
Women’s Medical College, Vellore. 


PUNJAB PROVINCIAL BRANCH—A meeting of the 
Executive Committee held at Amritsar on the 2nd April, 1941. 
The following resolution was passed. 

In view of the fact that the Honourable Mian Abdul Haye, 
Minister for Education and Health Punjab, has expressed his 
regret in the Tribune dated 15-3-41, for the use of the phrase 
“Tom, Dick and Harry” while replying to a question of Dr. 
Gopi Chand Bhargava, in respect of the Independent Medical 
Practitioner, on the floor of the Punjab Legislative Assembly 
in 1939, the Executive Committee of the Punjab Provincial 
branch of the I. M. A. considers the matter as closed. 


SOUTH ARCOT BRANCH, CUDDALORE—The 
Monthly Meeting held on the 6th April 1941, in the Government 
Head Quarters Hospital with Dr. V. Krishnamurthy, D.M.0o., 
the President in the chair. 

Read a letter from Central Office, dated 2-4-41. Regarding 
recruitment of Medical Officers in Emergency Commissions for 
[.M.S., and I.M.D.; Resolved approving of the present scale 
of pay. 

In regard to the recruitment of Medical volunteers on 
part time basis for staffing emergency Civil and Military 
Hospitals, resolved that in the opinion of this Branch the 
following conditions might be stipulated: 

1. An Honorarium of Rs. 100 per mensem with a convey- 
ance allowance. 2. The contract being terminable with 3 
months’ notice on either side. 

In regard to the communication in connection with the 
Insurance, the Secretary is requested to get the list of names of 
the companies for whom the agency is proposed to be taken 
and to issue a circular to ascertain the number of doctors who 
would insure during the Ist year. 

The President suggested that though many might have 
insured already, they might take a policy for the minimum 
sum, say, Rs. 1,000/- if they cannot insure for larger sums. He 
strongly pleaded that each member could thus support the 
scheme. 
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The letter from the Secretary Ramnad District Branch dated 
23-3-41 was read and the house adopted similar resolutions : 

1. This Branch disapproves of the proposal of the 
Government to style those students of the Stanley Medical 
School, who had undergone 5 years’ course at D. M. S. as it is 
perpetuating unnecessary sub-divisions in the ranks. 

2. This Association requests the Government to restrict 
the Teaching in the Indian School of Medicine purely to the 
Indigenous systems of medicine and abolish the present mixed 
curriculum as the doctors who are turned out at present are 
neither proficient in indigenous nor allopathic systems. 

The indigenous systems of medicine could be included as 
a special subject of study in the Medical College just as 
Tropical Medicines, Tuberculosis, etc. 

Dr. V. Krishnamurthy, L.M.p., L.o., read a paper on Infan- 
tile Convulsions. He spoke of the etiology and the treatment 
in detail. The lecturer illustrated the points by case-reports. 

The President gave his experiences of infantile convulsions. 

Some of the members spoke in appreciative terms of the 
qualities of head and heart of the President who was going on 
leave preparatory to retirement, and the President made a suit- 
able reply. 

The members were at Home to the President. 


VIZAGAPATAM BRANCH—tThe second Annual Gene- 
ral Body meeting held on 22-2-41 with Dr. S. Narayanaswamy 
Aiyar, the President, in the chair. 


The following office-bearers were elected. 

President—Dr. S. Narayanaswamy Aiyar, L.M.s. 

Vice-President—Dr. Miss S. S. Naidu, M.B.B.S., M.M., 
D.T.M. & H., W.M.S. 

Secretary—Dr. V. Govindan Nair, M.R.Cc.P., F.R.F.P.S. 

Treasurer—Dr. V. V. Chetty, M.B.B.s. 

After tea the second Anniversary of the Association was 
celebrated. Due to the unavoidable absence of the President- 
elect Major K. N. Waghray, M.p., M.R.c.P., the Principal 
Medical Officer of H. E. H. The Nizam’s State Forces, Dr. 
S. Narayanaswamy Aiyar, L.M.s., President of the Branch took 
the chair. Dr. P. Kutumbiah, B.a., M.p., M.R.c.p. delivered the 
Annual Oration on Medicine in India—old and new. At the 
conclusion of the oration, the Secretary read the speech of 
Major Waghray. After the president’s concluding speech the 
meeting was adjourned to the next morning. 

* * * 

The adjourned meeting commenced at 8-30 am. »n Sunday 
the 23rd Feb. with Dr. S. Narayanaswamy Aiyar in the chair. 

The following lectures were delivered followed by dis- 
cussion. 1. Colles’s fracture by Dr. M. V. Ramanamurthi, 
M.B.B.S., F.R.C.S. 2. Some aspects of enteric fever by Dr. K. N. 
Pisharoti, M.D., M.R.c.P., D.T.M. 3. Sexual. neurasthenia by 
Dr. G. V. Satyanarayanmurthi, m.p. 4. Epidemiology by 
Dr. T. Lakshminarayana, M.B.B.S., B.S.S.C., D.T.M., D.P.H. 5. Glau- 
coma and its treatment by Dr. K. Krishnamurthi, L.m.p. 


NEW BRANCHES-—It is announced for general informa- 
tion that since the last meeting of the Central Council, branches 
of the I.M.A. have been formed at Niamatpur (Bengal), Rai- 
chur (Hyderabad State), Siwan (Bihar) & Deoghar (Bihar). 
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ETHICAL RULES OF THE INDIAN 
MEDICAL ASSOCIATION 


(.4s approved by the Central Council on 20-3-1941) 


Part I 


There are certain offences and forms of professional mis- 
conduct which can be brought before a Medical Council for 
disciplinary action. This part consists of some of these. It is 
realised that the Councils have complete jurisdiction to consider 
and decide any matters outside those enumerated hereunder. 


1. Any registered practitioner who shall be shown to have 
signed or given under his name and authority certain noti- 
fications, report or document of a kindred character which is 
untrue, misleading or improper. is liable to have his name 
erased from the medical register. 


2. The employment by any practitioner in connection 
with his professional practice of an assistant who is not duly 
qualified or registered and the promoting of such unqualified 
person to attend, treat or perform operations upon patients in 
respect of matters requiring professional skill or discretion 
is fraudulent and dangerous to public health, and any medical 
practitioner who shall be shown to have so employed an unquali- 
fied assistant is liable to have his name erased from the 
medical register. 


This does not apply so as to restrict the proper training 
and instructions of bonafide students or legitimate employment 
of dressers, midwives, dispensers, skilled mechanical and 
technical assistants under the immediate personal supervision 
of a registered practitioner. 


3. No medical practitioner should keep any drugs 
scheduled as poisons for sale to the public for his own profit 
through the employment of assistants who are not legally 
qualified to sell these. Such action is professionally discredit- 
able and any medical practitioner who is proved to have so 
offended will be liable to have his name erased from the 
register. 

4. Any registered medical practitioner who either by 
administering anzsthetics or otherwise assists an unqualified 
or any unregistered person to attend, treat or perform an 
operation upon any other person in respect of matters requiring 
professional discretion or skill will be liable on proof of the 
fact to have his name erased from the medical register. 


5. The practices by a registered medical practitioner of— 


(a) advertising whether directly or indirectly, for the 
purpose of obtaining patients or promoting his own professional 
advantage or for any such purpose of procuring or sanctioning 
or acquiescing in the publication of notices, commending or 
directing attention to the practitioner’s professional skill, 


knowledge, services or qualifications or deprecating those of 
others or of being associated with or employed by those who 
procure or sanction such advertising and publication and 
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(b) of canvassing or employing any agent or canvasser 
for the purpose of obtaining patients or of sanctioning or being . 
associated with or employed by those who sanction such 
employment 

are contrary to public interest and discreditable to the 
profession of medicine, and any registerd medical practitioner 
who resorts to any such practice renders himself liable, on proof 
of the facts, to have his name removed from the medical 
register. Nothing in this prevents registered medical practi- 
tioner from associating with dentists. 


The above are the warning notices which have been issued 
by practically all the Medical Councils of India and are based 
on the results and decisions of the General Medical Council 
of the United Kingdom 


Part IT 


6. Publicity: (a) We consider that the lay press should, 
as a rule, never be utilised by a practitioner to publish his 
change of address, to announce his movements or to announce 
his surgery or consulting hours. 


(b) Advertising in the lay press, of nursing 
sanatoria, hospitals anl other similar institutions should not 
be made but the medical press can be utilised for such advertise- 
ments provided they do not include any laudatory statement 
ot the form of treatment given or the consulting rooms or 
hours of a member of the medical staff at which he sees private 
patients and provided that the institution is under the direct 
control of a medical man. 


homes, 


(c) It has been observed that medical practitioners take 
charge of columns in the lay press which answer to corres- 
pondents on medical matters. Such a practice is detrimental to 
public interest but we consider that there is no harm in a 
medical man writing to the lay press about important public 
health considerations. 


(d) The advertisement of public medical services, which 
are gradually coming into being, in the lay press is not objec- 
tionable provided the service is advertised as a “Service” and 
not as an individual medical practitioner; provided also that 
the service is open to any registered medical practitioner living 
or practising within the area concerned and provided that all 
prospective subscribers are advised to consult their own doctors. 


(e) A practitioner who wishes to draw the attention of 
his colleagues in the profession to the fact that he has recently 
commenced or intends to practise any particular branch of 
medical or surgical work, may do so by either calling upon 
practitioners already established in the area and giving a 
personal explanation of his arrangements and plans or by 
sending a sealed postal notification to those practitioners who 
may be expected to be interested Such communications should 
not, however, mention any laudatory allusion about himself or 
his work. 

(f) Practitioners should not encourage any references to 
them in the lay press about their work. 


7. Practitioners should not recommend any remedy the 
principal ingredients of which are not disclosed to the medical 
profession. 


— gi — 
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8. Doctors in medical practice may dispense their own 
. medicines, but they should not maintain a chemist shop or a 
surgical store or an optical workshop in their own name. 
Neither they should style their own dispensaries in such a way 
that it can be mistaken as a chemist’s shop. 


9. Doctors should not enter into any ,contract with 
pharmacists or opticians to share profits out of their prescrip- 
tions. They’ should neither pay any commissions to hotel 
proprietors, lodging house-keepers, monthly nurses, midwives 
or others for introduction to cases The practice of fee- 
splitting, commonly called dichotomy, and arrangements between 
two practitioners whereby, unknown to the patient one practi- 
tioner receives part of the fee due to the other practitioner, is 
highly detrimental to the honour of the medical profession. 


10. No medical practitioner should enter into any contract 
on the basis of “no cure and no pay.” This does not prevent, 
however, a practitioner from taking up what is commonly 
called contract practice in any of its forms. 


11. No practitioner should say anything, which is deroga- 
tory about the ability of a fellow practitioner, to the relations 
of the patients. 


12. Doctors should respect the secrets of their patients 
It is preferable to have in one’s own consulting room a separate 
place for examining every patient privately. A medical practi- 
tioner should not, under any circumstances, disclose voluntarily 
without the patient’s consent information which he has obtained 
from the patient in the exercise of his professional duties. 


13. The State has no right to claim that an obligation 
rests upon the medical practitioner to disclose voluntarily 
information which he has obtained in the exercise of his pro- 
fessional duties. 


14. There are certain occasions when a medical practi- 
tioner is justified in refusing to continue attendance on a case, 
and these are— 


(1) where he comes to know that another practitioner 
is in attendance without his knowledge, 


(2) where remedies other than those prescribed by him 
are being used, 


(3) where his remedies are refused, 


(4) where he is convinced that the illness is an 
imposture and he is being made a party to a false 
pretence and 


(5) where the patient persists in the use of opium, 
alcohol, chloral and other poisons. 


15. Relation with Officials—He is not in any way bound 
to give up a case because he cannot cure it so long as a 
patient desires his services. When it becomes the duty of a 
practitioner occupying an official position to see and report 
upon a case of illness or injury he should, as a matter of 
courtesy, whenever practicable, communicate with the practi- 
tioner in attendance so as to give him the option of being 
present. The practitioner seeing the case officially should 
scrupulously avoid interference with or remarks upon the 
treatment or diagnosis that has been adopted. A Medical 
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Officer of Health or Sanitary authority ought not to demand 
a statement of the symptoms upon which a diagnosis of a 
notifiable disease was based by any medical practitioner. A 
Member called upon in an emergency to visit a patient who in 
ordinary circumstances would have been attended by another 
practitioner should, when the emergency is provided, have to 
retire in favour of the ordinary medical attendant, but shall 
be entitled to charge the patient for his services. Members 
should not permit their names to appear on any premises of 
which they hold no tenancy. 


16. The scale of fees should not be publicly exhibited. 
There are no fixed fees in the medical profession. If by that 
expression is meant a Tariff regulated by recognised rule to 
which either a patient or a practitioner can appeal, but there 
are customary fees which vary with the place, the status of 
the practitioner and other circumstances. Fees are reducible at 
the discretion of the practitioner. 


17. There is no rule that medical practitioners should not 
charge one another for their services but it should be regarded 
as a pleasure and privilege to give one’s services freely to a 
professional brother, his wife and children and to a medical 
student. 


18. The application to patients of new methods of treat- 
ment which has not been thoroughly tested is an experiment to 
which medical men have no right to subject them without due 
cause. Unless the medical man is satisfied that in a given 
case the patient is suffering from a condition which has not 
been or cannot be relieved by the usual means and that there 
is reasonable prospect of the new remedy affording relief, and 
that it is harmless he has no right to use the new remedy. 


19. No medical man should allow his name to be 
advertised in connection with the sale of articles which they 
might have used in their practice and found satisfactory. No 
medical practitioner should write prescriptions in a private 
formula of which a particular pharmacist has the key. Such 
prescriptions are unprofessional. It is not proper that medical 
practitioners should see all patients free of charge and derive 
profit only from the medicines which they write out to them. 
There should be at least a certain amount of fee to be charged 
from those who are not entirely indigent 


20. No medical practitioner should make use of an unduly 
large signboard, and only in cases where there are certain 
entrances or the building has more than one frontage should 
more than one signboard be placed The board should never 
indicate more than the name, degree or diploma, and rank and 
title with bare details of any particular line of practice. No 
practitioner should notify treatment of a disease by a special 
line. It would be proper to add ‘physician’, ‘surgeon’, or 
‘physician and surgeon’ or ‘eye specialist’, or ‘throat and nose 
specialist’ or such a designation of one speciality only. It is 
not proper for a practitioner to style a private nursing home. 
dispensary, hospital after that of some renowned personage, e.@., 
Hippocrates Clinic, or by high sounding medical terms, e¢.g., 
‘Cancer Institute’. There would be no objection however, to a 
registered medical practitioner being financially interested in a 
nursing home either as a part or a whole proprietor, 
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SPECIAL RULES 
21. Consultation: (1) In these Rules a_ practitioner 


consulted is a practitioner, who, with the acquiscence of the 
practitioner already in attendance, examines a patient under 
this practitioner’s care, and, either at a meeting of the two 
practitioners or by correspondence, co-operates in the diagnosis, 
prognosis, and treatment of the case. The term ‘consultation’ 
means such a co-operation between practitioners. 


(2) It is the duty of an attending practitioner to accept the 
opportunity of consultation in obscure and difficult cases, or 
when consultation is desired by the patient or by persons 
authorised to act on the patient’s behalf. 


(3) In the following circumstances it is especially desirable 
that the attending practitioner, while dealing with an emergency 
when this exists. should endeavour to secure consultation with 
a colleague: 


(a) When the propriety of performing an operation or 
of adopting some course of treatment which may 
involve considerable risk to the life of the patient 
or may permanently prejudice his activities or 
capacities has to be considered, and particularly 
when the condition which it is sought to relieve by 
this treatment is not itself dangerous to life; 

(b) When operative procedtres involving the death of 
the foetus or of an unborn child are contemplated, 
especially if labour has not commenced; 


(c) When continued administration of any drug scheduled 
under the Dangerous Drugs Acts is deemed desir- 
able in the case of a person who does not need it 
otherwise than for the of symptoms 
addiction ; 


relief of 
(d) When there is reason to suspect that the patient 
(i) has been subjected to an illegal operation or 

(ii) is the victim of criminal poisoning. 

(4) The attending practitioner should nominate the practi- 
tioner to be consulted and advise accordingly, but he ought 
not to refuse to meet a practitioner selected by the patient or 
the patient’s representative, although he is entitled if such is 
his opinion, to urge that the practitioner selected in his opinion 
has not the qualifications or the experience which the particular 
demands of the case require. 

(5) Ordinarily the arrangements for consultation should 
be made by the attending practitioner. 

(6) The following procedure in consultations conducted at 
the patient’s residence is generally adopted and should be 
observed unless in any particular instance there is substantial 
reason for departing from it: 


(a) The attending practitioner should ascertain in 
advance the amount of the fee to be paid to the 
practitioner consulted, and should inform the 
patient or his representatives that this should be 
paid at the time of the consultation. 


(b) All parties to a consultation should be punctual, and 
if the attending practitioner fails to keep the 
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appointment the practitioner consulted, after a 
reasonable time, may examine the patient, and 
should communicate his conclusions in writing and 
in a sealed envelope to the attending practitioner ; 


(c) On entering the room of the patient the attending 
practitioner should precede the practitioner con- 
sulted, and after the examination the attending 
practitioner should be the last to leave the room; 


(d) The diagnosis, prognosis, and treatment should be 
discussed by the practitioner consulted and the 
attending practitioner in private; 


(c) The opinion on the case and the treatment as agreed 
should be communicated to the patient or the 
patient’s friends by the practitioner consulted in the 
presence of the attending practitioner ; 


(f) Should the practitioner consulted and the attending 
practitioner hold divergent views, either on the 
diagnosis or on the treatment of the case, and the 
attending practitioner be unwilling to pursue the 
course of action advised by the practitioner con- 
sulted, this difference of opinion should be com- 
municated to the patient or his representatives by 
the practitioner consulted and the attending practi- 
tioner jointly, and the patient or his representatives 
shall then be advised either to choose one or 
other of the suggested alternatives or to obtain 
further professional advice. 


(7) If for any reason the practitioner consulted and the 
attending practitioner cannot examine the patient together, the 
attending practitioner should send to the practitioner consulted 
a brief history of the case: After examining the patient 
the practitioner consulted shall forward his opinion, together 
with any advice as to treatment he may advise, in a sealed 
envelope addressed to the attending practitioner, and he may 
give to the patient’s friends such information as he judges 
appropriate to the position. 


(8) The arrangement for any future consultation (if 
required) shall be left to the initiative of the attending practi- 
tioner. 


(9) The practitioner consulted shall not attempt to secure 
for himself the case of a patient seen in consultation. It is 
his duty to avoid any word or action which might disturb the 
confidence of the patient in the attending practitioner. The 
practitioner consulted should not communicate with the patient 
or the patient’s friends subsequent to the consultation except 
through the attending practitioner. 


(10) It is the duty of the attending practitioner loyally to 
carry out the measures agreed at, or subsequent to, the consul- 
tations; he should refrain from making any radical alteration 
in these measures except upon urgent grounds or after adequate 
trial, and should carefully avoid any remark or suggestion 
which would seem to disparage the skill or judgment of the 
practitioner consulted. 


(11) The practitioner consulted shall not supersede the 
attending practitioner during the illness with which the con- 
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sultation was concerned, nor shall he act as attending practi- 
tioner to the patient in any subsequent illness except after an 
explanation given to his former colleague, unless circumstances 
should make this latter course impracticable. 
OTHER INTRA-PROFESSIONAL OBLIGATIONS IN 
PRIVATE PRACTICE 


22. (1) When a practitioner, in whatever form of practice, 
has reason to believe that a patient who requests him to give 
advice or treatment is not under the care of another practi- 
tioner he is at liberty to accede to the request, unless he has 
previously seen the patient in consultation with a colleague or 
when acting as deputy for a colleague. In either of these 
events, while dealing with any emergency that may exist, he 
should forthwith explain the position to his colleague. 


(2) A medical practitioner, before superseding another 
in the care of a patient, must satisfy himself that the other 
practitioner has been duly informed by those responsible for the 
patient that his services are no longer required. 


(3) When a practitioner in whatever form of practice is 
asked for advice or treatment by a patient and has reason to 
believe that the patient is already under medical care and that 
the request is made without the knowledge of the attending 
practitioner, it is the duty of the practitioner so approached to 
urge the patient to permit him to communicate with the attend- 
ing practitioner. Should the patient refuse this proposal, the 
practitioner is at liberty to examine the patient and to tell the 
patient his findings and conclusions, but he shall not accept the 
patient for treatment. 

(4) When a practitioner in whatever form of practice is 
requested by a patient or the patient’s representatives to visit 
him for the purpose of giving advice or treatment, and has reason 
to believe that another practitioner is in attendance, it is his 
duty to inform the patient that he cannot attend without the 
presence or consent of the practitioner, actually in charge of 
the case. If the attending practitioner, after being duly informed 
declines to meet the practitioner who has been invited, and the 
patient or his representatives persist in the request in full 
knowledge of this fact, or if the attending practitioner retires 
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from the case, it is open to the other practitioner to provide the 


medical care required. 
Part III 


The medical profession is not merely a learned profession 
but a noble one, the main object of which is to alleviate illlness 
and promote the general health of the nation. In order to keep 
the best traditions of the profession, it is essential that medical 
men in their relations to patients and in their relations to them- 
selves voluntarily observe a code of ethics so calculated that 
they, as a class are raised in public esteem. It is with this 
object that the following rules are laid down and a hope is 
strongly expressed that medical men and women all over the 
country will abide by those. 


The interest of the patient shall be paramount in the 
practice of our profession. We should also take active interest 
in all matters and organisations which tend to promote the 
wellbeing of the patient and the profession. 


It will be evident to everyone that there could be no com- 
plete code of medical ehtics and that strictly speaking there 
can be no law or rules about it. The medical profession con- 
siders its sacred duty to abide by certain principles and the 
above rules, so far as we are concerned, help us in doing it. 
The consequences of a breach of these rules may be most 
serious from a professional point of view. They may cause 
removal of his name from the medical register. In other cases 
breaches may not seem to have very far-reaching results. So 
far as minor cases are concerned, like the ethics in our private 
life, our conscience is the only judge and we rise or fall by the 
delicacy with which we allow our conscience to handle our 
everyday dealings No one can judge our motives in every 
day action. There is, therefore, great need to abide by even 
the slightest departure from honour and principles so that our 
actions may always remain above board. We consider that a 
full appreciation of the situation can only come ‘by aiming at 
our standards of high thinking and plain living. In so far as 
we do it, we shall elevate ourselves before the public and 
occupy that position of trust, responsibility and honour which 
is our rightful due. 
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ASSOCIATION NOTES 


AHMEDABAD MEDICAL SOCIETY (AHMEDA- 
BAD BRANCH, I.M.A.)—Annual Report for the year 1940: 


There were fifteen new additions to the number of members 
during the course of the year bringing the total to 161. 

The Association note with regret the deaths of two 
members, Dr. Jacob Solomon and Dr. H. M. Dalal. Dr. 
Solomon was a past president of the Society and used to take 
keen interest in the working of the same. Mrs. Solomon pre- 
sented his libarary containing more than one hundred books 
to the Medical Society in his memory which have been grate- 
fully accepted. A meeting of the Society was held to express 
condolences on the sad demise of the two members. 

Dr. M. Atal, who had led a medical to China 
delivered a lecture on his experiences there which was well 
attended. ~ 

A cinema demonstration of Normal Labour and Eclampsia 
was given by the agents of John Wyeth & Bros. 

Two special general meetings were called, one to consider 
amendments in rules and the other to consider the question of 
laying a minimum scale of fees for giving professional advice. 

The Managing Committee met twelve times during the year 
and transacted 65 businesses. 


mission 


There were 16 Clinical Meetings during the year: 


Date Subject. Lecturer. 
16-3-40. Modern views on Patho- 

logy & treatment of 

burns Dr. N. R. Desai, F.R.c.s. 
30-3-40 Female Sex Hormones Dr. S. B. Anklesaria, M.p. 
20-4-40 Diet in health. Dr. R. A. Desai, M.R.c.P. 
15-6-40 Experiences after my re- 

turn to India Dr. M. J. Trivedi, m.p. 
29-6-40 Pellagra Dr. R. B. Mehta, M.R.c.P. 
13-7-40 Infusions & Transfusions Dr. S. B. Shah, m.s. 
27-7-40 Vitamins. Dr. K. A. Shah, M.B.8.s. 
3-8-40 Vitamins Dr. K. A. Shah, M.xB.B.s. 
10-8-40 Vitamins Dr. K. A. Shah, m.B.B.s. 
24-8-40 Otitis Media Dr. R. K. Jhaveri, Lm. 
11-9-40 Experiences about medical 

mission in China Dr. M. Atal, 
21-9-40 Pyuria & its treatment Dr. M. D. Patel, F.R.c.s. 
9-11-40 Emergency Commissions 

in the I.M.S. & Emer- 

gency Branch Indian 

Medical Department. Col. A. H. Harty, 1M.s. 
7-2-41 Anemias & their Treat- 

ment. Dr. G. B. Mohile, m.r.c.P. 
15-2-41 Anzmias & their Treat- 

ment. Dr. G. B. Mohile, M.R.c.P. 
19-2-41  Tubercular Glands. Dr. Munsif. 

BOMBAY MEDICAL ASSOCIATION (BOMBAY 


BRANCH I.M.A.)—Report for the year ending 30-9-40: 

Thirty new members were enlisted as against 5 resignations. 
The number of members at the end of the year has increased 
by 21, and it now stands at 174. 
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The Managing Committee met nine times during the year. 
The following work was done: 


A deputation of the Bombay Medical Association waited 
on Dr. Sorley, the Secretary to the Government General and 
Educational Departments, at the Secretariat on 6th November, 
1940 to explain in person the difficulties of the General Medical 
Practitioners, regarding the inflation of prices of medicines due 
to war. Although at the time of the Deputation Dr. Sorley 
did not give any hopes of the Government being able to control 
the prices, the matters improved considerably since then and 
the prices of Medicines have been satisfactorily adjusted. 


(2) The Managing Committee approved of the suggestions 
of Dr. Vishwanathan in doing away with the Annual General 
Meeting and instead to have a meeting of the Central Council 
only, with powers to do all functions associated with the Annual 
General Meeting. It also suggested to elect a Working Com- 
mittee as per rules, entrusting to them the executive work of 
the Association. The new change has now come into force 
since the last year’s meeting. 

As per letter from the Government of Bombay for suggest- 
ing a list of Drugs in common use and Surgical Appliances, the 
Managing Committee approved of the recommendation of the 
list prepared by the Medico Political Sub-Committee, with few 
alterations; which was forwarded to the Government of 
Bombay, to fix maximum prices on them. 


The Managing Committee approved of the suggestions 
from the Medico-Political Sub-Committee regarding the 
changes in the Bombay Dental Practitioners’ Act which was 
forwarded to the Government for consideration of the same. 


Regarding the letter from the Government of Bombay for 
our suggestions in the matter of appointment of Medical 
Officers on .Epidemic and Malaria duty the Managing Com- 
mittee recommended a scale of pay of Rs. 100/- per month with 
permanent travelling allowance of Rs. 27/8/-. The Managing 
Committe further requested the Director of Public Health to 
send notices of these posts to all Medical Colleges and Schools 
in the Presidency. 


Regarding the above suggestions the Surgeon General with 
the Government of Bombay, called a meeting of the representa- 
tives of all the Associations in Bombay, on 18th July 1940. 


The Managing Committee made a representation to the 
Government making recommendations for appointment of 
Assistant Director of Public Health. 


(7) Resolved that the Government be approached with a 
view of throwing away open the post of Asstt. Director of 
Public Health in charge of Public Health Laboratory, Poona, 
to persons holding a diploma in Public Health, accepted by 
the Bombay Medical Council as an additional qualification for 
Public Health. 


(ii) They further resolved that the Government may also 
be requested to throw all public health posts open on the same 
basis as above. 

(iii) In order to get experienced men for the above posts 
it should be thrown open to employees of the Local Bodies on 
the same terms to Government Services. 


XVii 


The recommendations are still under the consideration by 
the Government. 

The Association wrote to the Bombay Medical Council to 
clarify the position in regard to its code of Medical Ethics in 
relation to the Medical Practitioners registered under 1912 Act 
with those registered under Bombay Medical Practitioners’ Act 
of 1938; with special reference to Joint Consultations. The 
Association regrets to say that the Council has not been able 
so far to remove the doubts regarding the point raised in the 
matter. The Association is moving further in the matter to 
get the above doubts cleared once for all. 


Through the efforts of the Association two new branches 
have been established one in Bombay Suburban District at Vile 
Parle and another at Kalyan in Thana District. 

On the Ist of September 1940 the Association arranged a 
lecture by Dr. Atal, the leader of the Indian Medical Mission 
to China. He spoke on the “Medical Organization in China,” 
as he saw himself, and worked there. 

Clinical Meetings. Five Clinical Meetings were arranged 
during the year: 

Date Lecturer Subject. 
24-2-40 Dr. R. N. Cooper Medical Studies in America. 
20-4-40 Late Dr. P. T. Patel Diagnosis & Treatment of 
Diphtheria and demonstra- 
tion of Iron Lung. 
Endocrine Influence on Pro- 
static Secretion. 
13-7-40 Dr. B. B. Yodh Medical Aspects of treatment 
& of Peptic Ulcer. 
Surgical Aspects of treat- 
Dr. A. V. Baliga ment of Peptic Ulcer. 
10-8-40 Capt. K. A. J. Lalkaka Dreams and _ their  inter- 
pretations. 


15-6-40 Dr. Manek Masina 


The Association feels very sorry of the demise of its two 
members during the year. Both Dr. P. T. Patel and Dr. D. R. 
Choubal, who died in May and June 1940 respectively, were 
great assets to the Association. The General Body Meetings 
were called for the purpose and condolence resolutions were 
passed. The Association has lost two of its great supporters 
in all respects. 

The third death which the Association feels sorry to 
report, though not of a member, but of a distinguished old 
Medical Practitioner of Bombay is that of Sir Temulji 
Nariman. 

The condolence resolutions passed by the Association were 
forwarded to the bereaved families. 

General Body Meecting—The General Body Meeting of the 
Association was held on 28th April 1940, when it considered 
the resolution of Dr. B. B. Vaidya, regarding the fixing of 
Scale of fees etc. by the Medical Practitioner. The General 
Body after few verbal changes, passed all the recommendations 
by the Managing Committee on the above resolution as have 
been circulated to the members in the last Annual Report. It 
further resolved to send the above resolution to all the Medical 
Associations in Bombay for their consideration, and if approved, 
to call a meeting of the Medical Ptactitioners of Bombay, to 
appoint a Committee to give effect to them. 
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Library—On account of the increase in the number of 
membership, and also on account of the members demanding 
magazines the Managing Committee approved of the recom- 
mendations of the Library Sub-Committee and subscribed to 
4 new and 3 additional magazines from Ist January, 1940. 

There were two meetings of the Medico-Political Sub- 
Committee. 

The Association offers thanks specially to the Authorities 
of the Gordhandas Sunderdas Medical College, Parel, Bombay 
for giving the Main Lecture Hall for the use of the Associa- 
tion’s Lectures and Meetings and a room for the Managing 
Committee meetings whenever required. 


CALCUTTA BRANCH—Meeting of the Executive 
Commitee held on Ist April, 1941 with Dr. K. C. Chakraborty 
in the chair: 

Copy of a letter dated 31-3-41 from the President, I.M.A., 
Bengal Provincial Branch, to the Surgeon General, Bengal, re: 
First Aid Lecturers was considered. 

The house accepted the principle of supplying First Aid 
Lecturers to the St. John Ambulance Association and it was 
resolved that consideration of further details in the matter be 
postponed till a reply is forthcoming from the Surgeon General 
to the above mentioned letter from the President, I.M.A., 
Bengal Provincial Branch. 


GHAZIABAD BRANCH—Annual Report for 1939-40. 
No. of members at the beginning of the year .. 11 
No. of members at the end of the year ~~. 
No. of members resigned during the year .. 3 
No. of members enrolled during the year 4 
No. of meeting held by Executive Committee .. 1 
No. of General Meeting held during the year .. 3 


In one of the above meetings Dr. Rajeshwar Singh was 
given a farewell and in another of the meetings a farewell was 
given to Dr. Mohd. Haneef. 

The association gets one copy of I.M.G. Every member 
gets a copy of the journal of I. M. A. The Indian Medical 
Gazette was circulated to the members. Each member is en- 
titled to keep the Gazette for 3 days. 

The executive committee decided that the meetings would 
be held at the dispensaries or residences of the members by 
rotation and the cost of refreshments would be borne by the 
association instead of by the inviting members. 


GUNTUR DT. MEDICAL ASSOCIATION (GUNTUR 
BRANCH, I.M.A.)—Meeting held at Chirala on the 19th April 
1941, with Major W. Happer, 1.m.s., the president, in the chair: 


The following resolutions were passed: 

It is resolved to appeal to the Government not to reintro- 
duce caste distinctions now again into the scientific medical 
profession against their avowed policy to minimise the same. 
The new D. M. S. qualification given to five years’ course 
doctors passed from the Medical School ought to be conferred 
on all L. M. Ps. also retrospectively, on the basis of the 
precedent that the three years’ course Hospital Assistants were 
allowed to style themselves L. M. Ps. of four years’ study, in 
order to avoid unhealthy and invidious differences among doctors 
that have come out of the same medical school, 
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This association is of earnest opinion that the Indian 
Medical School, Madras, be converted into a Post-Graduate 
Research Institute in Indian Medicine on the lines of the School 
of Tropical Medicine, Calcutta, and the instituttion be abolished 
forthwith as a Medical School, in view of the inadequate train- 
ing given in either Allopathy or Indigenous systems of 
Medicine. 

This association strongly deprecates the policy of the Govern- 
ment to run a register under the auspices of the Indian Medical 
School, Madras, for all kinds of Indigenous Practitioners and 
allow them to style themselves ‘Registered Medical Practitioners’ 
to the utter confusion of the official and non-official 
public to differentiate who among the medical 
practitioners of the Scientific Section and the others. To 
avoid and prevent such ambiguities, the Government are 
requested to pass orders prohibiting the indigenous practitioners 
from styling themselves Registered Medical Practitioners, and 
instead they be directed to style themselves Registered Physicians 
of Indian Medicine, which change will clearly indicate that they 
are physicians only, practising indigenous medicine. 

The above resolutions were forwarded on 21-4-41 by the 
Branch Secretary to the Secretary to the Government of 
Madras, Education and Public Health Department for 
consideration. 

NELLORE DT. MEDICAL ASSOCIATION (NEL- 
LORE BRANCH, I.M.A.)—Secretaries’ report for the year 
1940-41 : 

Membership—The strength of the association has gone on 
gradually increasing. Last year it was 42. Now it is 45. 
None of the Rural Medical Practitioners serving under the 
Board have joined the association. 

The Secretary Dr. J. Prakasa Rau, M.B.B.s., having taken 
up Government service Dr. S. Raghunath Singh took charge 
of the duties of Secretary on being asked to do so by the 
President 

Mectings—Seven ordinary meetings were held at which the 
ordinary business of the association was conducted, several 
papers read by the members and some cases demonstrated :— 

(1) Paper on somé common diseases of the eye by Dr. S. 
Venkatasubbaiah, L.m.p., (2) Paper on Heart failure by 
Dr. J. Prakasa Rau, M.B.B.s., (3) Demonstration of a case 
of nerve disease and a case of spontaneous pneumothorax by 
Dr. S. Sundaraja Rau, M.z.B.s., (4) Paper on Enlargement of 
the glands of the groin by Dr. K. Venkata Reddi, M.B.B.s., 
(5) Paper on Anemias by Dr. Sundaraja Rau, M.B.B.s., (6) 
A paper on Acute abdomen by Dr. P. Ramachandra Reddy, 
M.B.B.S., (7) Paper on Obstetrical emergency likely to be met 
by rural medical practitioners by Dr. L. A. Benjamin, M.p., 
(8) Paper on Coma by Dr. M. A. Latif Khan, M.B.B.s. 

Conclusion—We offer our heartfelt thanks to our President 
Capt. B. Dayananda Rau, Lrcp. & s., v.7.M. for the keen 
interest he has taken in the working of the association and for 
all the advice and guidance we have received from him. We 
are thankful to Dr. L. A. Benjamin, M.p., who in spite of her 
advanced age has always evinced much interest and enthusiasm 
by attending the meetings and taking a lively interest in the 
discussions therein and thus giving us the benefit of her rich 
experience. We are thankful to her and the members of her 
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hospital for kindly inviting the association to hold one of its 
meetings in that hospital and for entertaining the members of 
the association very hospitably. 

We thank Dr. A. Ananthanarayana, M.B.B.s., for auditing 
the accounts of the association. We will be failing in our duty 
if we do not express our gratitude to the authorities of the 
Government Head-quarters Hospital for lending their premises 
to the association for holding their meetings. We also thank 
the authorities of the Nellore Municipality for keeping their 
premises at our disposal for holding the last annual meeting. 
Finally, we thank one and all who have been responsible for the 
successful working of the association. 


* * * * 

At the annual meeting a paper on Endocrines in Gynecology 
by Dr. L. A. Benjamin, M.p. and one on Trachoma by Dr. S. 
Venkatasubbiah, L.M.pP. were read. 


RAMNAD DT. MEDICAL ASSOCIATION (RAM- 
NAD BRANCH, I.M.A.)—Meeting held the 19th April, 1941 
with Dr. P. Janardhana Rao, in the chair: 

The meeting considered the letters Nos. C. 48 & 50 of the 
Secretary of the I.M.A. and the communication from the 
Principal Medical College, Madras, regarding Post-graduate 
course for medical practitioners when the following resolutions 
were unanimously passed: 

(1) That the Madras Government should recognise and 
consult the Provincial Branch in all matters concerning the 
medical administration of the Province. There should be uni- 
formity of conditions of service for all classes irrespective of 
class, creed or race. The age limit for all classes should be 
the same. Those who have served on military duty should be 
given every preference after the war is over in fiilling up Gov- 
ernment appointments. 

(2) This meeting approves of the idea of starting a Bene- 
volent Fund by the Indian Medical Association as per their 
letter No. C. 41 dated 3-2-41. Regarding the information called 
for in letter No. C. 50, the Secretary will furnish it after circu- 
lating this letter to all members and getting their reply. 

(3) In the opinion of this association, it is the Private 
practitioners who are more in need of this course than men in 
service and as such, it is requested that the Government will 
encourage more private practitioners to take advantage of this 
course on the same footing as Government servants i.¢., by 
charging no fees. 

Dr. K. Krishnasami read a paper on Cochin-China 
Diarrhea. Dr. Jabbar then gave reports on a rare case of 
Mickulicz’s syndrome. 

The members were entertained to tea before the commence- 
ment of the meeting and to a dinner after it terminated by a 
Committee of hosts. 


RAMPARA BRANCH—A meeting held at B. L. Dey 
Charitable Dispensary on the 23rd March, 1941, with Dr. Hari 
Mohan Chatterjee, B.sc., M.B. in the Chair. 

Six new members were enlisted. 

Dr. Hari Mohan Chatterjee, B.sc.. M.B. was elected 
President; Dr. Jamini Kanta Bal, M.s. and Premtosh Basu, 
im.p. Vice-Presidents; Dr. Panchcawri Chakravorty, 
Secretary; Dr. Manoranjan Das, L.m.F. Jt. Secretary; Dr. Ahi 
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Bhusan Mukherjee, ..m.F. Treasurer; Dr. Mahima Ranjan 


Sain, u.m.r., Dr. Sk. Osman Ali, L.m.F. and Dr. Ananta Prosad 
Nag, L.M.F. members of the Executive Committee for the 
session 1941-42. 

Dr. Gour Mohan Roy, M.B., M.R.c.P. (Edin.) was elected 
representative to the Central Council and Drs. Jamini Kanta 
Bal, M.b., Premtosh Basu, M.B., and Ananta Prosad Nag, L.M.-F. 
representatives to the Provincial Council. 

Dr. Gour Mohan Roy, M.B., M.R.c.P. (Edin.) gave a lecture 
on Modern treatment of B. Coli infection. 


RANIGAN] BRANCH—Ordinary meeting held on 30-3-41 
with Dr. J. C. Ghosh, L.m.s. in the chair. 

The meeting recorded its sense of sorrow at the untimely 
deaths of Dr. S. K. Mukherjee, the renowned Ophthalmic 
Surgeon of Calcutta and Dr. Kiron Chandra Sur, the seniormost 
Homeeopathic practitioner of this place and offers condolence 
to the bereaved families. 

Dr. Jagabandhu Mukherjee read a paper on Tuberculosis 
which remained unfinished. 

* * * 

Ordinary meeting held on 20-4-41 with Dr. J. C. Ghosh, 
L.M.s. in the chair: 

Dr. J. Mukherjee resumed the reading of his paper on 
Tuberculosis which would be continued in the next meeting. 

SANTIPUR BRANCH—General meeting held on the 
11th April, 1941, with Dr. B. G. Pramanick in the chair. 

The following resolutions were passed: 

That in order to standardise the period of memberships, the 
Association quota up to September, 1941, be sent to the Bengal 
Provincial Branch. 

That a fixed amount of subscription be imposed on each 
member to run the office expenses of the branch association. 

That in order to thicken the social aspect of our members the 
sitting of our meeting be held once in each month at the indivi- 
dual member’s chamber in a rotatory method when discussion 
would mainly take place on—(i) important and interesting cases 
tackled, (ii) observations on the progress of medical science, 
(iii) interesting papers and case notes, followed by tea and 
light refreshments. 

Dr. D. P. Ganguly, m.p. was elected President; Dr. 
Sukumar Das, Vice-President; Dr. Sudhir Chandra Maitra, 
Secretary. and Dr. Kalachand Indra, u.m.r., Asst. Secretary 
for 1940-41. : 

SITAPUR MEDICAL ASSOCIATION (SITAPUR 
BRANCH, I.M.A.)—The 5th Annual Function of the Sitapur 
Medical Association held at the Sadar Hospital Sitapur on 
19th Jan., 1941, with Dr. B. B. L. Saxena in the chair: 
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Dr. K. M. Lal read a paper on Toxic Manifestations of 


Sulphanilamides. 
Dr. N. B. Misra read a paper on Syphilis—a Historical 
Sketch. 


Dr. B. L. Srivastava then moved that as reduction of 
annual subscription did not have the anticipated effect on the 
interest taken by the members of the medical profession, and 
as the present subscription is so small that very few medical 
journals can be subscribed, the subscription be raised to Rs. 12/- 
per annim. 

During an informal discussion, various suggestions were 
made, but ultimately, the house decided to stick to the present 
rate of Rs. 6/- per annum. 

A resolution was passed congratulating Col. G. D. Mal- 
houtra and Dr. M. P. Mehray, on the titles of O.B.E. and 
Rai Bahadur respectively being conferred upon them. 


The following office-bearers were elected— 

Dr. B. B. L. Saxena was elected President; Dr. B. L. 
Srivastva, Vice-President; Dr. N. B. Misra, Secretary; Dr. 
M. R. Agrawal, Jt. Secretary; Dr. R. P. Varma, Treasurer and 
Dr. A. C. Sud, Dr. B. M. Bannerji,Dr. K. M. Lal members 
of the Executive Committe for the year. Dr. N. B. Misra was 
elected representative to the Central Council and Dr. R. P. 
Varma to the Provincial Council. 

The President Dr. B. B. L. Saxena entertained the members 
and guests with a sumptuous tea, for which Dr. Kk. M. Lal 
had made excellent arrangements. 


SIWAN BRANCH, BIHAR—Inaugural meeting held on 
9th April, 1941 in the premises of Siwan Hospital with Dr. 
Mohammad Hassan in the chair: 

Resolved that a Medical Association be formed in Siwan. 

Resolved that a monthly subscription of Rs. 2 will be 
charged from every member of the Association. 

Dr. Mohd. Hassan was elected the permanent President of 
the Association and Dr. Gaya Pd., Civil Asst. Surgeon, Siwan 
the permanent Secretary. The meeting elected Dr. A. Rahman 
as the Asst. Secretary and Dr. Mrs. L. Thomas and Dr. Habi- 
bul Hassan as members of the Executive Committee. 

It was resolved that meetings should be held once a month 
and the Secretary was authorised to co-opt members from the 
moffussil. 


NEW BRANCHES—A local branch of the I.M.A. has been 
formed at Borbheel (Borgang P.O.) and will be known as 


“Biswanath Branch of I.M.A.” This is the first branch of 
the Association to be started in Assam. 
3ranches have also been formed at Banka (Bihar), 
Noakhali (Bengal) and Feni (Bengal). 
\ 


26-5-41. 


ETHICAL RULES, I. M. A. 


The Ethical Rules of the Indian Medical Association as approved by the Central Council, 
I. M. A. were published in Pp. xiii—-xvi of the May 1941 issue of the Journal and members 
are requested to detach the same for reference, if so desired. 


P. B. MuKeErji, 
Hony. Gen. Secretary, I. M. A. 
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AJMER-MERWARA MEDICAI ASSOCIATION 
(AJMER-MERWARA BRANCH, I.M.A.)—Secretary’s 
Report submitted at a General Meeting held on 4.1.41: 

The fourth annual meeting was held on the 5th December, 
1939, in the premises of the Masonic Lodge where the annual 
dinner was also arranged. 

The following meetings were held during the year: 

February, 1940.—Experiences of eye diseases in India and 
abroad in relation to blindness by Dr. J. P. Tank. 

March, 1940.—Demonstration of cases by Dr. Tower at 
Madar Sanatorium. 

July, 1940.—Lecture on Anzmias in India by Dr. W. R. 


Aykroyd, Director of Nutritional Research Laboratory, 
Coonoor. 
September, 1940.—Demonstration and clinical discussion 


on Tuberculosis of the eye by Dr. J. P. Tank at Tank Eye 
Hospital, Ajmer. 

The Association is getting one copy of the Indian Medical 
Gazette and two copies of the Practitioner. Besides these every 
member of the Association is getting one copy of the Journal 
of the Indian Medical Association. 

Tt has been decided to subscribe two American Journals 
and the Antiseptic from this year and to add a few valuable 
books to the Library. 

Our Association has now passed the phase of negativity 
being 5 vears old. That being the case let us assert to enlarge 
its activities to bigger fields of action. In that light our 
have decided to hold the Provincial Conference 
and thereby create the local units of this association in the 
different parts of this province of Rajputana to mobilise the 
field of medical practice and to meet the problems 
awaiting decision by the profession. 


executive 


entire 


The following office-bearers were elected for the year 
1940-41 : 

President—Dr. Miss Tower, Madar. 

Vice-Presidents—Dr. R. A: Heatley, Ajmer; Dr. Man 


Karan Sarda. 

Hony. Secretary—Dr. J. N. Mukerijee. 

Joint Secretary—Dr. J. P. Tank. 

Treasurer—Dr. Manohar Lal Bhargava. 

Representative to the Central Council—R. S. Dr. Suraj 
Narain. 

Members of the Executive—R. S. Dr. Kunwar Behari Lal, 
R. S. Dr. Suraj Narain, Dr. Munnalal Bagh, Dr. M. Badmaara, 
Dr. Jyoti Prakash. 


ANDHRA PROVINCIAL BRANCH, MASULIPATAM 
—Meeting of the Provincial Council held at Bezwada Durga 
Vilas on 26-4-1941 with Dr. Changanti Suryanarayanamurty, 
M.B.B.S., in the chair: 

Resolved to request the Constituent Branches of the 
Andhra Provincial Branch to speed up collection work of 
arrears. 

This Meeting emphatically protests against the decision of 
the Central Council of I.M.A. regarding the nomenclature 
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of the South Indian Provincial Branch of I.M.A. and request, 
revision of their decision. 

Resolved to place on record our appreciation of the Indian 
Medical Council in recognising the Medical degrees of Patna, 
and Andhra Universities with retrospective effect. 
Meeting emphatically resolves that L.M.P., 
and must be styled p.M.s.,_ irrespective of 
considerations. 

Resolved to co-operate with the Andhra Medical Asso- 
ciation and hold the Andhra Medical Conference before October, 
1941. 

Resolved to request the Government to encourage, inde- 
pendent medical practitioners to take advantage of the post- 
graduate course on the same footing as Government men. 

Resolved to request the Government to convert the School 
of Indian Medicine of Madras into a post-graduate research 
institution, on the lines of the School of Tropical Medicine. 

Resolved to request the Government to pass orders so that 
all Registered Practitioners whether of allopathy or Indian 
medicine should not be styled together but some suitable dis- 
tinction be made to avoid confusion. 

Resolved to request the Academic Council of the Andhra 
University to reconsider the decision and allow L.M.s. graduates 
to attend mM.p. & M.s, Examinations without any attendance in 
the College. 


BELLARY BRANCH—A meeting held on the 25th May, 
1941, with Dr. (Mrs.) N. Lakshmi Dévi in the chair: 

Dr. V. Sundarayya Chetty, Lm. & s. ‘read a paper on 
Endocrinology in health and disease which was followed by 
discussion. 
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Dr. N. Rama Sastry, M.z., Bs. was At Home to the 
members on the occasion. 
CALCUTTA BRANCH—An emergent emeting of the 


Executive Committee held on the 9th April, 1941 with Dr. P. 
Chatterjee in the chair: 


A letter No. W-51 dated, 28-3-41 from the Surgeon General 
Bengal, re: voluntary services of medical men in the matter 
of A.R.P. work, was placed before the house. 


The committee carefully went through the question of pro- 
viding honorary volunteers for the duties mentioned in the 
Surgeon General’s letter mentioned above. The discussion 
went on for some time and it was resolved unanimously that 
as these volunteers are being requisitioned for duties which 
come under the purview of Defence of India, the Committee is 
of opinion that it is only proper that their services should be 
adequately remunerated on principles similar to those of the 
National Emergency Medical Services Scheme of Great Britain 
(vide B. M. J. dated 29-7-39). 


A letter dated 2-441 from the Hony. General Secretary, 
I.M.A. re: recruitment of medical officers for Emergency Com- 
missions in the I.M.S. and I.M.D. was considered. 

Resolved that a sub-committee consisting of the following 
be formed to deal with the matter: Dr. T. N. Ghosh, Dr. P. 
Chatterjee, Dr. P. C. Roy, Capt. M. Kumar, Capt. R. P. 
Banerjee. 

Resolved that the above sub-committee be requested to 
submit its report as early as possible. 
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A letter dated 2-4-41 from the Hony. General Secretary, 
1.M.A. re: payment of Central Fund contributions in advance, 
was considered. 


Resolved that contributions on behalf of members who. 


have paid their subscriptions in full be forwarded to the Central 
Office through the Provincial Branch. Owing to the present 
financial crisis, the Committee found it very difficult to pay 
contributions on behalf of those members who have not paid 
their subscriptions. 

A letter dated 2-4-41 from the Hony. General Secretary, 
1.M.A. re: draft scheme for a Benevolent Fund was considered. 

Resolved that this Committee endorses the view as embodied 
in the following resolution passed at an emergent meeting of 
the Bengal Provincial Council of the I.M.A. held on 5-3-41 :— 


1. That the B.M.A. scheme referred to in the above 
scheme should be consulted. 

2. That the whole scheme appears to be unworkable as 
the amended insurance rules do not approve of any association, 
company or group of members being appointed agents of several 
insurance companies as embodied in the first clause of the 
scheme. 

3. The Council decided inter alia that the Benevolent 
Fund Scheme sub-committee might continue to function in 
order to evolve a scheme of its own after consulting the B.M.A. 
scheme. 

A letter dated 2-4-41 from the Hony. General Secretary, 
I.M.A. re: abridgment of proceedings of meetings, was con- 
sidered. 

Resolved that the proceedings of all meetings be abridged 
as far as possible. 

* * * + * 


A meeting of the Executive Committee held on the 6th 
May, 1941. with Dr. P. Chatterjee in the chair: 


The resignation letters of the following members were 
considered: Dr. Sudhir Kumar Datta, Dr. Biswanath Bhar, 
Dr. N. C. Banerjee, Dr. Subodh Kumar Paul. 


Resolved that Dr. Sudhir Kumar Datta be requested to 
he a direct member of the Bengal Provincial Branch. 


The consideration of resignation letters from the other 
three members was postponed and it was resolved that another 
letter be sent to each of them requesting to withdraw their 
resignations. 

Dr. Byomkesh Chatterjee and Dr. Atulananda Das Gupta 
were enlisted members of the branch with effect from 
April, 1941. 


The report of the sub-committee appointed to consider 
the question of how and on what terms and conditions this 
Association would co-operate with the Government in the 
matter of recruitment of medical volunteers who would be 
willing to give part or whole time service for staffing emergency 
civil and military hospitals at times of air-raids and other 
emergencies, was considered. 

Resolved that the report be accepted with the addition of 
the word “privileges” at the end of clause 7. 

Further resolved that a copy of the above report be for- 
warded to the Hony. General Secretary, I.M.A. 
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The Assistant Secretary reported that at the request of 
the Mosquito Control Officer of the Corporation of Calcutta, 
this Association elected Dr. K. K. Sen Gupta to represent this 
Association on the Mosquito Control Advisory Committee for 
the year 1940-41. But our representative was ignored and the 
Mosquito Control Officer included some other member from 
some other branch of the I.M.A. in the said Committee. 

Resolved that the Secretary be requested to write to the 
Health Officer, Corporation of Calcutta, enquiring into the 
reasons for the irregular procedure. 


CHANDPUR MEDICAL ASSOCIATION (CHAND- 
PUR BRANCH, I.M.A.)—At a meeting of the members of 
the Chandpur Medical Association held on 23-5-41 under the 
presidency of Dr. M. C. Karmakar, the following resolution 
was passed unanimously :— 

Resolved that the Chandpur Medical Association be re- 
organised as a branch of the Indian Medical Association and 
henceforth it will be termed as “Chandpur Medical Association 
—a Branch of the Indian Medical Association.” 

The following office-bearers were elected unanimously : 

President—Dr. M. C. Karmakar, L.M.P. 

Secretary & Treasurer—Dr. J. C. Sur, Mp. 


CHINGLEPUT DISTRICT BRANCH—Meeting of the 
General Body of the District Medical Association, Chingleput 
held on 24-5-41 with Dr. A. L. Ananthanarayana Iyer, M.B., 
k.S., the President in the chair: 

Read proceedings of the Executive Committee held on 
23-3-41, Dr. A. J. John presiding, recommending to the 
General Body of the association to enlist the association a 
Branch of the Indian Medical Association. 

The following resolutions were passed: 

(‘) The General Body resolves (1) to enlist the 
association as a Branch of the Indian Medical 


Association. 

(ii) The Association shall henceforth be called as 
“Indian Medical Association, Chingleput District 
Branch.” 


(iii) The Election of 3 members to the Provincial Com- 
mittee (South Indian Provincial Branch) & one 
member to the Central Council of the Indian 
Medical Association is postponed to the next 
meeting. 


JUBBULPORE MEDICAL ASSOCIATION (JUBBUL- 
PORE BRANCH, I.M.A.)—Annual General Meeting held on 
28th October, 1940: 

The following were elected office-bearers for the year 
1940-41 : 

President—Dr. V. R. Sen, M.B., B.S. 

Vice-President—Rai Sahib Dr. S. K. Barat L.m.p.; Dr. K. 
K. Naidu, L.c.p.s. 

Hony. Secretary—Dr. B. N. Chakrabarti, L.M.F., L.7T.M. 

Hony. Jt. Secretary—Dr. M. K. Mukherjee, B.sc., M.B.B.S. 

Treasurer—Dr. N. N. Haldar, p.sc., M.B.B.S. 

Representative to the Central Council—Dr. 
Subedar, M.B.B.S. 

Dr. A. D. Soares was At Home to the members at the 
conclusion of the meeting. 
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Monthly meeting held on 17th November, 1940, with 
Dr. V. R. Sen in the chair: 

The following two resolutions were passed unanimously 
regarding Dr. Belapurkar’s certificate case. The copy of No. 1 
Resolution was sent to the Civil Surgeon, Jubbulpore, for in- 
formation and to the press also. The copy of No. 2 resolution 
was sent to the Medical Council C. P. & Berar and to the 
Chief Secretary to the Government of C. P. & Berar. 

Resolution No. I—The Jubbuipore Medical Association 
wishes to draw the attention of the Civil Surgeon to Rule 
No. 8 of the Code of Medical Ethics printed and published 
under the direction of the Central Provinces and Berar Medical 
Council, 1940 edition, according to which a practitioner occupy- 
ing an official position if called uopn to see and report on a case 
of illness should communicate with the practitioner in attend- 
ance so as to give him the option of being present at the 
examination. 

Quite recently a case has occurred where this rule has not 
been observed. This is the case of a clerk in the Imperial 
Bank of India who was being treated and certified as unfit for 
duty by Dr. Belapurker and was referred to by the Agent of 
the Bank to the Civil Surgeon for his opinion. The Associa- 
tion is convinced that this lapse on the part of the Civil Surgeon 
has not been wilful but only been caused through inadvertence. 
The object of drawing attention to the Rule is only that such 
incidents may not occur in future. 

Resolution No. II—The Jubbulpore Medical Association 
has learnt that the C. P. Medical Council’s Resolution of doing 
away with the countersignature and examination by other 
medical officers of the certified by registered medical practi- 
tioners has not been accepted by the Government. The Asso- 
ciation is greatly alarmed at this attitude of the Government. 
In the opinion of the Association the only body which can 
exercise a check over the medical profession is the Medical 
Council as it is unquestionably the supreme authority in the 
Province on all matters pertaining to the Medical profession. 
The Government by not accepting the advice tendered by the 
Medical Council has abrogated the powers of the Council and 
set itself as an authority over the Medical Council. The 
Association urges upon the Council, not to yield to the 
Government in this matter, and promises it the whole hearted 
support of the Independent Medical Profession in the fight for 
its just rights. 

After the proceedings Dr. K. K. Naidu was At Home to 
the members. 

* * * * * 

Annual Dinner of the Jubbulpore Medical Association held 
on 19th January, 1941, at Jackson’s Hotel. 

59 covers were laid. Prominent amongst the guests were 
Lt. Col. J. H. Hance, I. G. Civil Hospitals C.P. & Berar (chief 
guest); Lt. Col. Lognatham, I.M.S.; Major Allen, I.M.S., 
Superintendent Central Jail. Most of the I.M.S. doctors of the 
Emergency Commission stationed at Jubbulpore joined the 
function. 


KANKURGACHI BRANCH—Annual general meeting 
for the year 1939-40 held on 12-4-41 with Dr. R. Bhattacharyya 
in the chair: 


tary. Report was adopted and account was passed subject to 
scrutiny by Dr. M. C. Raichaudhuri. 

The following were elected office-bearers for the year 
1940-41 : 

President—Dr. A. N. Ghose. 

Jt. Hon. Secretaries—Dr. J. M. Mallick, Dr. M. N. Pal. 

Executive Committee—Drs. R. Bhattacharyya, S. N. 
Ghose, M. C. Raichaudhuri, P. N. De, A. K. Hazra. 

Treasurer—Dr. S. K. Raichaudhuri. 

Representative to the Central Council—Dr. S. K. Sen. 

Representatives to the Provincial Council—Dr. J. M. 
Mallick, Dr. A. K. Sen. 

The Secretary in his statement on behalf of the branch 
accorded hearty congratulation to Dr. A. K. Sen, one of the 
branch members, for his being honoured with the election of 
a member of the Drugs Technical Advisory Board. 

Five new members were elected. 


KISTNA DISTRICT BRANCH—Minutes’ of the 
monthly meeting of the Kistna District Medical Association, 
Masulipatam held on the 26th April, 1941, at Durgavilas, 
Bezwada with Dr. N. N. Sujeer, u.m.s., President in the chair: 


The following resolutions were passed: 

Resclved to reduce the subscription to As. 8 a month and 
Re. 1/- for the Anniversary and Rs. 3/- for the I. M. A. 
subscription and have monthly meetings starting earlier in the 
aiternoon and dissolving about 6-30 p.m. after tea and dinner 
at night. 

Resolved to request the Government to encourage the 
Independent Medical Practitioners by allowing them to undergo 
the Post Graduate Course now offered on the same lines as the 
service men without charging fees. 

Dr. M. V. Subba Rao read case notes on intrapelvic 
rupture of the urethra with extraperitoneal extravasation of 
urine and progress notes of a case of popliteal aneurysm. Dr. 
V. Seetharamayya, L.M.P. demonstrated a case of convulsions. 


KISHANGANJ BRANCH—Informal meeting held on 
29th May, 1941: 

Resolved that a branch of the I.M.A. be formed at 
Kishangang Sub Division in the District of Purnea with 
Medical men possessing registrable qualification. 

Dr. Kumud Nath Maitra was elected the President, Dr. 
R. N. Sinha the Secretary, and Drs. B. K. Das, N. G. Das, 
(Miss) Bonner, F. Hossain, Mahindin, members of the 
Executive Committee. 

Rs. 6!- was fixed as the annual subscription inclusive of 
the Central Fund contribution. 


MADURA MEDICAL ASSOCIATION (MADURA 
BRANCH, I.M.A.)—A joint meeting of the Madura, Ramnad, 
Tinnevelly and Trichinopoly Dt. Medical Associations held on 
the 24th May, 1941, at the Kodaikanal Hills with Dr. J. K. 
Manson, M.B., ch.p., Chief Medical Officer, South Indian 
Railway Co., Ltd. in the chair: 

Nearly 100 members of the profession attended. 

Dr. A. Jabbar of Ramnad, delivered a lecture on Some 
ocular symptoms in the diagnosis of general diseases and 
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reported a case of Mickulicz’s syndrome. Dr. A. Srinivasalu 
Naidu delivered a lecture on Forensic Medicine in India. Capt. 
C. S. S. Sarma spoke on Madura surgery, then and now—a 
retrospect of ten years. Dr. N. C. Subrahmanian of 
Trichinopoly spoke on Collapse therapy in pulmonary tuber- 
culosis. Rao Bahadur Dr. A. Lakshmanasami Mudaliar, 
Principal, Madras Medical College, delivered a lecture on 
Radiology as an aid in obstetric practice. 


Dr. R. K. Chettur entertained the members to tea. 


SIWAN BRANCH—Meeting held on 14-6-41, with Dr. 
Habibul Hassan in the chair: 

Considered letter No. 705|40-41 dated 5-6-41 from the 
Hon. Gen. Secretary, Indian Medical Association, Calcutta and 
resolved that the resolution dated 25-4-41 passed unanimously 
should now be so amended in view of a Register not being 
kept by the Medical Council, as follows: 


Resolved that the Indian Medical Council Act, 1933 (Act 
XXVII of 1933) be so amended as to provide for the main- 
tenance of an All India Medical Register by the Medical 
Council of India and that the names of all medical practitioners 
including licentiates who possess a registrable qualification 
on the date of introduction of the said Register, be enrolled 
therein. 

Two new members were enrolled. 


TINNEVELLY DT. MEDICAL ASSOCIATION 
(TINNEVELLY BRANCH, I.M.A.)—Monthly meeting held 
on the 26th April, 1941: 

The letter from the Medical College concerning the Post- 
graduate course to be held in Madras in September, 1941, was 
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read out. The Secretary was asked to find out whether the 
same concession may be granted to local body servants. 

It is resolved to appeal to the Government not to re-intro- 
duce caste distinctions now again into the scientific medical pro- 
fession against their avowed policy to minimise the same. The 
new D.M.S. qualification given to five years’ course doctors passed 
from the Medical School ought to be conferred on all L.M.P’s 
also retrospectively, on the basis of the precedent that the three 
years’ course Hospital Assistants were allowed to style them- 
selves L.M.Ps of four years’ study, in order to avoid unhealthy 
and invidious differences among doctors that have come out 
of the same Medical School. 

It is proposed that the Indian School of Medicine may be 
closed and instead three chairs may be instituted in the Medical 
College. One for Ayurveda, one for Siddha and one for Unani. 
Students may take a postgraduate course in the above subjects 
and the Diploma may be conferred. 

This Association strongly deprecates the policy of the Gov- 
ernment to run a register under the auspices of the Indian 
Medical School, Madras, for all kinds of Indigenous practi- 
tioners and allow them to style themselves “Registered Medical 
Practitioners” to the utter confusion of the official and non- 
official public, to differentiate who is who among the Medical 
Practitioners of the Scientific section and others. To avoid and 
prevent such ambiguities, the Government are requested to pass 
orders prohibiting the indigenous practitioners from styling 
themselves Registered Medical Practitioners and instead they 
be directed to style themselves “Registered Vydians or Hakims.” 

Dr. K. Rama Ayyar, M.B.B.s., Hony. Asst. Medical Officer, 
Government Headquarters Hospital, Palamcottah demonstrated 
a case of pathological fracture femur. 


TO THE SECRETARIES OF BRANCHES, 1.M.A. 


It has been noticed that reports of meetings coming for publication in the Journal of the 
I.M.A. from the branches are often too long and take up a lot of space. Owing to the exigencies 
of war, added to the prohibitive rise in the price of paper and cost of printing, it has been found 
desirable that branch reports should be made as brief as possible. The increase in the number of 
branches also calls for more space in the pages of the Journal to report the activities of all the 
constituent limbs of the I.M.A. I would, therefore, request that, in view of the reasons stated 
above and in the interest of the Association, as a whole, reports of branch meetings and activities 
be considered as much as is consistent with relevancy, before they are forwarded to the Central 
Office for publication in the Journal. This would save a lot of editing of the proceedings and the 
essential points may be retained and published without much of extra expenditure. 

I hope you will accord me your wholehearted co-operation in this connection and make reports 
of the proceedings of your branch meetings as brief as possible. 


P. B. MuUKERJI, 
Hony. General Secretary. 
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ASSOCIATION NOTES 


INDIAN MEDICAL SERVICE 


K. S. RAY, M.a., B.Sc., M.B., CH.B, (Edin.), M.t.c. (Bengal), 
President, Indian Medical Association 


We draw the attention of our readers and of the Govern- 
ment of India, and -particularly of the new Commander-in- 
Chief, and of Hon'ble Sir Girja Shankar Bajpai, the 
Education Member, to the speech of Dr. Jivraj Mehta, Dean 
of the Seth Gordhandas Sunderdas Medical College and King 
Edward VII Memorial Hospital, Bombay, which was published 
in our June issue. The occasion of the speech was a meeting 
of the medical profession of Bombay, specially convened to 
enable the Surgeon-General with the Government of Bombay 
to explain the needs of the army for medical personnel and to 
inform the profession of the benefits and attractions of enlisting 
in the Indian Medical Service as according to Major General 
R. H. Candy, I.M.S., relatively few had applied for emergency 
commissions from the province of Bombay. It was the duty 
of Indian doctors, he said, “to look after the Indian soldiers 
who were fighting so gallantly in the various theatres of war.” 


We are glad that in these days of autocracy and dictator- 
ship the Surgeon-General of Bombay felt the democratic 
impulse of a direct approach to the persons whose services he 
desired for the Indian Army. He wanted not only recently- 
qualified or unemployed medical practitioners but also senior 
experienced practitioners and consultants and it was announced 
through the Chairman at the close of the meeting that the 
latter would be given the rank and emoluments of a Major 
in the Indian Medical Service and the Specialists’ additional 
allowance. We are also glad in another respect, vtz., his con- 
fession that it was the duty of Indian doctors to look after the 
Indian soldiers. We can verily say, ‘A Daniel is come to 
judgment.’ We have always insisted that the organisation of 
the Civil Side of the Indian Medical Service is too wooden and 
too ante-diluvian to serve as an effective war reserve. The 
British section of its civil side is foisted on the country to 
pander to the snobbishness of the British race in India. At a 
time when senior Indian officers of that service are being 
reverted to a man to military duty, its junior British officers 
are retained on the civil side to attend to the British civilian 
officers and their wives, though, in Britain itself, there are 
hundreds of Indian doctors, ranging from general practitioners 
to consultants, whom British men and women of all classes 
and walks of life freely consult. We would frankly ask the 
British Government to explain their attitude in regard to this 
question with which we are primarily concerned as a profes- 
sion and also generally in regard to the political status of 
Indian nationals in their own country as well as abroad. The 
Prime Minister of Great Britain has stated in a very memor- 
able speech he made on the floor of the House of Commons 
on the 22nd June last, when he announced the welcome news 
of Russian participation in the war against the axis powers, 
that “This is no class war. This is a war in which the whole 


of the British Empire and the Commonwealth of Nations is 
engaged without distinction of race, creed or party.” (italics 
ours). May we not respectfully ask Mr. Churchill, who has 
been such a tower of strength to the entire British nation in 
its present days of turmoil and distress, whether this declara- 
tion of his was meant for American and Russian consumption 
only and whether the darker races, included in the British 
Commonwealth of Nations, are also to be included in the 
application of this, one of the most inspiring declarations ever 
made on the floor of the House? We are compelled to have 
this question elucidated because we find that racial differences 
observed in the treatment of the British and Indian members 
of the Indian Medical Service, which came into existence since 
Indian medical men volunteered in large numbers to accept Tem- 
porary Commissions in the I.M.S. in the last war, are crystallis- 
ing that service into two water-tight compartments, one for the 
British and the other for its Indian members, thanks to the 
promulgation of the Resolution No. 205, dated the 25th March, 
1937, by the Government of India, Defence Department. As 
Dr. Jivraj Mehta has remarked in his speech, “Since the close 
of the last war, every kind of indignity has been heaped upon 
the Indian desirous of being recruited to that service.” To 
quote him -again. 

“A European could be recruited to it on a permanent basis 
right from the start, if he so desired. An Indian is offered, 
on the other hand, a short term commission for 5 years, at the 
end of which, if he has been a good boy, he would be eligible 
to be considered for a permanent commission. He thus remains 
under a constant fear of his service being terminated unless 
he is sufficiently subservient throughout the period of his short 
term commission. Then the posts of senior and junior special- 
ists in the Service have been created on the civil side and are 
reserved for the British officers even though some of the 
officers, so selected, may not have had previous real specialist 
experience and even though quite a large number of Indian 
officers hold post-graduate medical qualifications and have 
sufficient professional experience to serve as specialists.” 

“The Indian officer is also being discriminated against 
by the huge reduction in the number of their recruitment. 
Prior to the arrangements brought into effect under the 
Government of India, Defence Department, Resolution No. 205 
of the 25th March, 1937, there were about 386 British officers 
in the I. M. S. out of a total strength of about 649, about 263 
being Indians. Under the new dispensation, the number of 
British officers remains the same, i.¢., 386 out of a total strength 
of 584 officers, while the Indian officers have been reduced 
from 263 to 198. On the civil side, out of 220 officers under 
the 1937 scheme, there are to be 166 British and only 54 
Indian officers.” 

Instead of their being a total strength of 386 British 
officers in the Indian Medical Service under the new dispensa- 
tion, the number actually found in the Army List for 1939 
was 455! Dr. Mehta further brought out the fact that “out of 
100 permanent commissions given during the period of four 
years preceding October, 1938, less than half a dozen are 
Indians,” indicating thereby that the latter had practically 
ceased to be awarded permanent commissions in the Indian 
Medical Service for some years before the 1937 orders were 
passed. He further said that while “between October, 1938, 
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and January, 1939, as many as 27 British I. M. S. officers were 
granted permanent commissions in that service, not a single 
Indian was given a permanent commission.” Evidently it was 
not a question of competence, but of race. Mr. Churchill might 
retort that all this was before his speech was made at the time 
of the jubilation he felt at the Soviet Communists coming to 
the aid of the British Imperialists in their life and death 
struggle with the Axis Powers. We shall, therefore, await 
and watch the metamorphosis in all expectations. The time 
is soon coming. A conference is to be held under the presi- 
dency of the Hon’ble Sir Girja Shankar Bajpai, the Education 
Member. Besides the Director General, Indian Medical Service, 
this Conference is to be attended by “six representatives of the 
Indian Medical profession and six administrative medical 
officers from provinces in which there is a medical college,” 
as per Associated Press message from Simla, dated 19th June. 
A representative of the Army Department is likely to attend 
such a conference. The Indian Medical Association which has 
a wide organisation throughout the country, was at first 
ignored by the powers that be, but better sense has ultimately 
prevailed and the President of the Association has been sent a 
last minute invitation to attend the Conference! For this act 
of statesmanship, though belated, we are no doubt obliged 
to Sir Girja Shankar Bajpai, the Hon’ble Chairman of the 
Conference. His is a heavy responsibility. It must, however, 
be recalled that the March, 1937, Resolution of the Government 
of India, Defence Department, referred to above, was brought 
into existence during the period he was Secretary to the 
Department of Education, Health and Lands. It may be that 
the whole thing was managed by the Joint or Deputy Secre- 
tary of the Department, as the medical portfolio was not in his 
charge at the time. But that argument cannot be put forward 
on the present occasion. He is now solely responsible for the 
entire policy of his department. We trust he does not want 
the distinctions between the British and Indian members of the 
Service to be perpetuated. Mr. Churchill’s declaration in the 
House of Commons ought to support him in his fight, if need 
be, with the Secretary of State for India and the British 
officers in the I. M. S. for the removal of these distinctions. 
We have always contended that the I. M. S. like the 
R. A. M. C. is a purely military service and should remain so. 
It is incomprehensible why a purely military service should 
have any of its personnel in civil employ. The Civil Medical 
Departments under the Central and Provincial Governments 
were thrown open to the members of the I. M. S. days gone 
by so that the British officers who practically formed the 
Service could get the benefit of private practice in the presi- 
dency and important district towns. Those were days when 
Indians with high academic and postgraduate qualifications were 
relatively few. Now it is the other way about. At present 
there are relatively more Indian members of the I. M. S. with 
high postgraduate qualifications and previous hospital experi- 
ence than their British colleagues. Between 1915 and 1929, 
as many as 292 officers were appointed by nomination in the 
I. M. S. by the Secretary of State for India. 178 out of them 
were British and 114 Indian. Of the 178 British, so nomi- 
nated, 12 had postgraduate medical qualifications such as, 
M. D., and F. R. C. S., as against 19 Indians with similar quali- 
fications, out of the total of 114. The University graduates 


were 81 on the British side as against 72 on the Indian side; 
the rest being licentiates of the Royal Colleges of England, 
Edinburgh or Ireland, etc., i.c., 85 out of the 178 British 
nominees as against 21 out of the 114 Indian nominees. The 
Indian element in that Service is thus undoubtedly _ better 
qualified and better experienced. Would it, therefore, be wrong 
in surmising that herein lies the reason among others, for the 
protection given to the British members of the Service by the 
said Government of India Resolution of 25-3-37? 


One finds in India today many highly qualified and skilful 
Indian medical men with high academic degrees. Should they 
not be appointed to the posts on the civil side which are now 
reserved for the British members of the I. M. S. who draw fat 
salaries and high overseas pay? India demands this wrong 
to be righted. The first essential, therefore, is that the civil 
side of the I. M. S. must immediately be abolished. It is an 
eye-sore which does the body politic no good. Will Sir Girja 
Shankar Bajpai rise to the occasion? Not only the Indian 
medical profession but the entire country demands _ this 
abolition. 


Some of the medical colleges and hospitals in Calcutta, 
Lucknow, Bombay and elsewhere, as also the large hospitals 
in important district towns are now being managed entirely by 
members of the Indian medical profession or by medical 
officers in municipal, university or private employ indicating 
thereby that there is no necessity of employing members of 
the I. M. S. to run similar institutions. The abolition of the 
Civil Side of this service has been urged by the Indian medical 
profession almost every year from various platforms. As 
proved by the last war, the only efficient and adequate war 
reserve is the civil medical profession and not the civil side 
of the I. M. S. or the I. M. D. When the co-operation of the 
Indian medical profession is sought by Government with a view 
to relieve the sufferings of those wounded in the war, let them 
not be asked to do so under the galling and insulting conditions 
under which Indian officers are made to serve as members of 
the I. M. S. or the I. M. D. respectively. 


So far as their War Reserve is concerned, the Civil 
side of the I. M. S. and I. M. D. have proved a failure. The 
British officers of the I. M. S. on the civil side have for some 
years past been in the military department for one year only 
before being transferred to the civil side, as against Indian 
members of the same service who put in full five years’ 
military service before they are considered for permanent 
commission or can think of getting a transfer to some civil 
appointment. How can medical officers with one year’s service 
in the Army become efficient officers from the military point 
of view when reverted to it after several years of service in 
civil employ? Yet the Government of India, Defence Depart- 
ment, is a party to such arrangement under the said resolution 
of 25-3-37 which was promulgated under its auspices only one 
week before Provincial Autonomy was brought into existence, 
thus robbing the Provincial Governments of a considerable part 
of their control over the senior personnel of the Civil Medical 
Department forced upon them by the High Command of the 
Indian Medical Service through the Central Government. 

Whether it was in reply to Dr. Jivraj Mehta’s speech on 
the 16th June at Bombay urging that all members of the 
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I. M. S. in civil employ should revert to military or not, we 
do not know, but the Associated Press issued a press statement 
from Simla on the 19th June as follows :— 

“Tt is learned that every member of the I. M. S. belonging 
to the War Reserve has either been or is being called up from 
civil employment. But exceptions are made in the case of 
principals and professors in medical schools and colleges tn 
order not to interfere with the training of medical men” 
(italics ours). 

We would not be surprised if this message was inspired 
by the High Command of the Indian Medical Service at Simla. 
The idea of keeping the principals and professors at their posts 
for training medical men is no doubt laudable, for it is not 
possible to foretell how long the war would last. The task 
of training medical men has, therefore, to be duly provided for. 
The civil population also needs doctors, and if experienced men 
from the professorial chairs in the medical colleges are removed, 
the training of the medical men is bound to suffer. If this 
message was inspired by the High Command at Simla, the 
authors of it are guilty of an attempt at a gross deception of 
the public. If the message had included the word “British” 
before the word “principals and professors”, it would have 
been a correct message as that would have represented what 
has actually happened. As a matter of fact, all Indian prin- 
cipals of medical colleges, who are I. M. S. officers, have been 
or are being reverted to the Army. The principals of the 
medical colleges at Calcutta, Bombay, Lahore and Agra who 
were all Indian I. M. S. officers have had their reversion orders. 
In one case the order has since been withdrawn owing to the 
energetic interference of the Provincial Government and the 
principal is now back to his post after having actually been out 
of the civil employ for about four hours. The British I. M. S. 
officers who happen to be principals and professors in other 
medical colleges no doubt continue in their posts to look after 
the training of Indian medical students. In some cases, their 
strength has been increased by the replacement of the Indian 
principals by their British colleagues in the Service! Hardly 
any British I. M. S. officer on the professorial staff of the 
colleges seem so far to have been reverted to the military. 
Evidently, their services are not needed in the Army! Their 
presence in civil employ seems perhaps to be necessary to serve 
as props of the notorious “Steel-frame” about which Mr. Lloyd 
George in the hey day of his powers, had strikingly 
reminded us. 

It is thus to be seen that the Associated Press statement 
was used by the authorities to give an entirely misleading statc- 
ment to the people with the evident intention of conveying an 
impression that Indian I. M. S. principals and professors in 
medical colleges and schools will be retained at their posts for 
the purpose of training medical men in the same way as the 
corresponding British officers. What has actually happened is 
that British I. M. S, principals and professors, even though 
junior in rank and experience to Indian officers have been 
retained, and in some cases even retired British officers have 
been dug out to replace Indian principals. It would not be out 
of place to observe that certain British I. M. S. officers have 
been promoted to highly paid and coveted posts, one after 
another, ignoring the claims of a number of senior Indian 
officers, who had claims to such appointments. 
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It is under such an atmosphere that the Conference is being 
held at Simla on July 21 and 22. It is widely believed that 
the recruitment to the Emergency Commissions to the I. M. S. 
and the Emergency Appointments in the I. M. D. has fallen 
short of the expectations of the authorities. If large bodies of 
troops have to be assembled to meet the menace caused by the 
Nazi invasion of Russia, it is high time that men at the helm 
of affairs took a realistic view of things and sought the co- 
operation of Indian medical men on the terms and conditions 
which the Working Committee and Central Council of the 
Indian Medical have formulated at their recent 
meetings at Calcutta. Will Sir Girja Shankar Bajpai and 
the military authorities rise to the occasion? 

* * * 


Association 


CENTRAL COUNCIL, I.M.A—LVI Meeting of the 
Central Council of the Indian Medical Association held on 
Sunday, the 12th July, 1941, at the Association Premises, 12, 
Hindusthan Buildings, Calcutta, at 10 A.M. 

Members present: Dr. K. S. Ray (South Calcutta), Dr. 
Jivraj N. Mehta (Bombay), Dr. B. C. Roy (Calcutta), Dr. 
Bhupal Singh (Meerut). Capt. P. B. Mukerji (Alipore). Dr. 
N. R. Sen Gupta (Calcutta), Dr. Subodh Datta (Calcutta), Dr. 
J. P. Chaudhuri (South Calcutta), Dr. A. K. Chakrabarty 
(Calcutta), Dr. Rajat Chandra Sen (Calcutta), Dr. N. L. 
Sen Gupta (Khulna), Dr. Kalipada Poi (Khulna), Dr. Anil 
Kumar Sen (Kankurgachi), Dr. Satya Ranjan Ghose (Farid- 
pur), Dr. R. Ahmed (Calcutta), Dr. Satis Chandra Mallik 
(Kalna), Dr. Banbehari Banerjee (Calcutta), Dr. K. K. Sen 
Gupta (Calcutta), Dr. Probodh Chandra Roy (Calcutta), Dr. 
Dibyendu Sundar Ray (Midnapore), Dr. Aghore Nath Ghosh 
(Kankurgachi), Dr. S. N. Das (Alipore), Dr. B. N. Ghose 
(Calcutta), Dr. A. D. Mukharji (Calcutta), Dr. T. N. Ghose 
Calcutta), Dr. S. K. Sen (Kankurgachi) and Dr. N. P. Tri- 
pathi (Patna—by invitation). 

Dr. K. S. Ray, the President, took the chair. 

Before commencement of the business of the meeting the 
following resolution was moved from the chair and unanimously 
passed, all standing :— 

“The Central Council of the I.M.A. places on record their 
deep sense of sorrow at the untimely demise of Dr. Sukumar 
Banerjee, M.B., Calcutta, Dr. J. N. Sen, um.s., Barisal, Rai 
Bahadur Dr. K. N. Goil, Bulandsahr and K. B. Dr. E, S. 
Bharucha, Poona, and convey their heartfelt sympathies to 
the members of the bereaved families.” 

“Resolved further that a copy of the above resolution be 
forwarded to the members of the families of the deceased.” 


1. Confirmation of the Proceedings of the last meeting. 


Resolved that the proceedings be confirmed. 

Arising out of the proceedings, the General Secretary re- 
ported that he had written to Dr. Sudhir Bose of Jalpaiguri on 
26.3.41 requesting him to send all original certificates, diplomas, 
etc. in connection with his application for membership of the 
I.M.A., to be forwarded to the Registrar, Madras Medical 
Council, with a view to ascertain whether he was eligible for 
registration with that Council on the strength of those certi- 
ficates and diplomas. No reply had been received from Dr. 
Bose up to date. 
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The General Secretary further reported that he had written 
to the Professors of Physiology, Pharmacology and Bio- 
chemistry of the different medical colleges in the Provinces and 
to the Director of the All-India Institute of Nutrition at 
Conoor and the All-India Institute of Hygiene and Public 
Health at Calcutta, regarding Resolution No. 18 of the 
Vizagapatam Conference on “Balanced-Diets.” The Secretary 
informed the Council that no reply had been received from any 
of these gentlemen. 

Regarding the Ethical Rules, the General Secretary stated 
that the rules in booklet form were not out of the press and 
that they would be forwarded to the Provincial Medical 
Councils, when ready. 

As regards representation to the Government on the neces- 
sity of extending cinchona cultivation in India, the General 
Secretary reported that the matter had been referred to the 
newly-constituted Drugs Advisory Board, I.M.A., for opinion 
and indication of the lines on which such a representation should 
be drawn up. The Secretary further reported that this question 
was coming up for discussion as a separate item in the Agenda. 


2. Audited Accounts for the quarter ended 31st March, ’41. 

Resolved that the audited accounts be adopted. 

In this connection, the General Secretary placed before the 
Council a letter received from the Nasik Branch dated 23.6.41 
stating that the Executive Committee of his branch was con- 
sidering the question of payment of the arrears of Rs. 21|- 
due to the Central Funds by way of contribution for 1939-40 
in respect of certain members. 

With regard to the sum of Rs. 40|8|- outstanding against 
South Calcutta branch in respect of contribution for 1938-39, 
Dr. J. P. Chaudhuri, the Secretary of that branch, stated that 
the amount could not be realised, the members concerned having 
left that branch without paying. 

Resolved that the arrears of Rs. 40|8|- in respect of con- 
tribution for 1938-39 from the South Calcutta branch be written 
off. 

With regard to the arrears of the Punjab Provincial Branch 
the General Secretary placed before the Council a letter dated 
7-7-41 from the Secretary of the Punjab Provincial Branch 
stating that the matter of arrears was under consideration of 
the Provincial Council. 

The General Secretary next placed on the table a state- 
ment of branch contributions outstanding as on 30th June, 1941. 

As regards the arrears of the affiliation fee of the Burma 
Medical Association, the General Secretary reported that 
he had sent two reminders to the Burma Medical Associa- 
tion to clear off their dues but no reply nor the amount had 
been received. 

Resolved that the amount of Rs. 60|- due from the Burma 
Medical Association be written off as unrealisable, as recom- 
mended by the Working Committee and that the affiliation of 
the Burma Medical Association do terminate. 


3. Formation of Branches. 

The General Secretary reported that the following new 
branches have been formed since the last meeting of the Central 
Council :—Muzaffarpur, Deoghar, Banka, Kishanganj, Siwan 
and Madhubani under Bihar Provincial Branch; Raichur under 
Nizam’s dominions; Chingleput under South Indian Provincial 


ASSOCIATION NOTES 


Vo). X. No. 11 
AUGUST, 1941 


Branch. Niamatpur, Chandpur, Feni and Chittagong under 
Bengal Provincial Branch and Ambala City under the Punjab 
Provincial Branch. As regards the formation of a branch at 
Noakhali under Bengal, the General Secretary placed on the 
table a letter dated 17.6.41 from the Jt. Hon. Secretary, Bengal 
Provincial Branch, stating that one member had already been 
enrolled and had paid his subscription while four others had 
been enlisted but their subscriptions had not till then been 
received, 

Resolved that the formation of the branches at the above 
places, as recommended by the Working Committee, be 
approved. 

The General Secretary placed before the House a letter 
No. 619|IMA dated 2.5.41 from the Secretary, Punjab Provin- 
cial Branch, stating that the Ludhiana Branch had gone de- 
funct. He also placed a letter dated 28.6.41 from the Jt. Hon. 
Secretary, Bengal Provincial Branch, stating that the Bankura 
Branch had become extinct. 

Resolved that the above two branches be declared defunct 
and that the arrears of Central Fund contribution on their 
account be written off; resolved further that old members of 
these two branches must pay off their dues to the former 
branches if they wish to join new branches formed at these 
places in future. 

The General Secretary placed before the House a letter 
dated 31.3.41 from the Secretary, Delhi Medical Association, 
enclosing a copy of resolutions passed at the meeting of the 
Executive Committee of the Delhi Medical Association held 
on 29.3.41 regarding the conversion of the Delhi Medical Asso- 
ciation as a Provincial Branch of the I.M.A. with effect from 
Ist April 1941. He also placed in this connection a letter 
No. 225 dated 31.3.41 in which the Secretary of the Delhi 
Branch, I.M.A., had forwarded a resolution of the Executive 
Committee of that branch relating to the dissolution of the 
Delhi Branch with effect from 31.3.41 and its merging with 
the Delhi Medical Association. 


Resolved that the conversion of the Delhi Medical Associa- 
tion as a Provincial Branch of the I.M.A. for Delhi be 
approved and that the former Delhi Branch of the I.M.A. be 
considered as dissolved. 


4. To consider a resolution given notice of by Dr. K. 
Krishnamurty. Chodavaram, Vizag. Dt. to give effect to 
Resolution No. 2 of the Vizag. Conference. 

The resolution passed by the Working Committee was 
adopted by the Council vide resolution under item No. 3 of the 
meeting of the Working Committee on 12-7-41. 

Dr. N. P. Tripathy, Jt. Hon. Secretary, Bihar Provincial 
Branch, proposed that the names of the Hon. Secretary of the 
Bihar Provinciil Branch and of Dr. B. N. Singh, be included 
in the list of doctors mentioned in the resolution. 

The proposal was accepted by the House. 

5. To consider the question of recruitment to Emergency 
Commissions in the I.M.S. and Emergency appointments in 
the I.M.D. 

The recommendations of the Working Committee with 
regard to the above were unanimously adopted by the Council 
vide resolution under item no. 4 of the meeting of the Working 
Committee on 12-7-41. 
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6. To consider the formation of a Sub-Committee to go 
into the question of Honorary Medical Service in various pro- 
vinces and to report upon same after studying the conditions 
pertaining thereto. 

Resolved that a Sub-Committee consisting of the following 
members be formed to go into the question of Honorary 
Medical Service and submit their recommendations to the 
Central Council through the Working Committee :— 

(1) The President, I.M.A. (2) The Hon. General Secre- 
tary, I.M.A. (3) Dr. A. Viswanathan, Madras. (4) Dr. 
Subodh Datta, Calcutta. (5) Dr. Jivraj N. Mehta, Bombay. 
(6) Dr. A. D. Mukharji, Calcutta. 

7. Benevolent Fund Scheme. 

Resolved that the matter be referred back to the Working 
Committee for reconsideration and submission of a concrete 
scheme with its financial commitments. 

8. Agenda and Proceedings of the meeting of the Working 
Committee held on 12.7.41. (See Appendix A). 

The resolutions adopted by the Working Committee were 
considered and adopted with the following modifications :— 

In Item 1, add the following at the end of the last 
paragraph :— 

“and that the affiliation of the Burma Medical Assocication 
do terminate.” 

In Item 2, add the following at the end of paragraph 4 :-— 

“and that the arrears of Central Fund contribution on 
their account be written off; that old members of these two 
branches must pay off their dues to the former branches if they 
wish to join new branches formed at these places in future.” 

9. Miscellaneous. 

(a) Applications for direct membership. 


The Council approved of the resolution of the Working 
Committee on the subject zide resolution under item 7(a) of 
the meeting of the Working Committee on 12-7-41. 

(b) Resolutions passed by the Journal Committee. 

The General Secretary placed on the table the following 
two resolutions of the Journal Committee for consideration of 
the Central Council :— 


(1) Resolved further that the Journal Committee considers 
that the time has come when the General Secretary should 
report to the Central Council, I.M.A., that in the very near 
future the Central Council will have to render financial help 
to the Journal Committee in order to meet the cost of the 
increased number of the publication of the Journal. (Journal 
Committee Meeting held on 16.3.41). 

(2) Resolved that under the present circumstances of the 
paper market, it seems imperative to hold a stock of at least 
six months’ paper required for the publication of the Journal 
and that the Hon. General Secretary, I.M.A., be hereby re- 
quested to obtain the necessary sanctions for the purchase of 
the same. (Journal Committee Meeting held on 27-4-41} 

The observations of the Working Committee with regard 
to the above, were adopted by the Central Council vide 
item 7(b) of the meeting of the Working Committee on 
12-7-41. 

(c) Letter dated 31-3-41 from Dr. A. C. Ukil regarding 
massacre of the wounded by bombing and disregarding the 
Red Cross Sign by the Germans and other Axis Countries. 


Resolved that the letter be referred back to the Working 
Committee for expressing a definite opinion and to be presented 
before the Central Council with a definite recommendation on 
the subject. 

(d) A. R. P. Measures. 

Resolved that a Sub-Committee consisting of Dr. Subodh 
Datta, Dr. K. K. Sen Gupta, Dr. P. C. Roy and Capt. P. B. 
Mukerji, Hon. General Secretary, I.M.A., be formed to 
frame definite proposals on the subject regarding uniform prac- 
tices for adoption by all branches in connection with A.R.P. 
measures. 

(e) The action of the General Secretary in having dis- 
missed peon Profulla Kumar Khatua for over-staying his leave 
without notice, was approved, as recommended by the Working 
Committee 

The appointment of Baijnath as a cycle-peon from 22-4-41 
was also approved. 

A sum of Rs. 175/- was sanctioned as a special grant for 
certain items of furniture already purchased for the office, as 
recommended by the Working Committee. 

To facilitate working of the internal management of the 
office, the Hon. General Secretary was authorised to draw up 
amendments to the Rules of the I.M.A. regarding appointment 
and dismissal of salaried members of the staff. 

(f) Application of Dr. Romesh Chandra Purkayashta for 
membership of the I.M.A. 

The Working Committee’s resolution pointing out that the 
Rules of the I.M.A. do not permit of eligibility to membership 
of doctors so qualified was adopted by the Council. 

(g) Applications for funds for propaganda from the Bengal 
Provincial Branch and Andhra Provincial Branch. 

The obseryations of the Working Committee in connection 
with this item were apporved vide item 7 (f) of the meeting 
of the Working Committee on 12-7-41. 

(h) Drugs Advisory Board. 

The constitution of the Board was approved, as recom- 
mended by the Working Committee vide item 7(g) of the 
meeting of the Working Committee on 12-7-41. 


K. S. Ray, P. B. MuKERJI, 
President, I.M.A. Hon. General Secretary, I.M.A. 


* * * * * 


APPENDIX A 


First meeting of the Working Committee of the Indian 
Medical Association held on Saturday, the r2th July, 1941, at 
2-30 P.M. at the Association Premises, 12, Hindusthan 
Buildings, Calcutta. 


PROCEEDINGS 


Present: Dr. K. S. Ray, Dr. B. C. Roy, Dr. Jivraj 
Mehta, Dr. Bhupal Singh and Capt. P. B. Mukerji. 

Dr. R. Saran of Patna and Drs. N. R. Sen Gupta, Subodh 
Datta and A. D. Mukharji of Calcutta were present on special 
invitation. 

Dr. K. S. Ray, the President, took the chair. 

1. Audited Accounts for the quarter ended 31-3-4I. 

Resolved that the Working Committee recommends to the 
Central Council that the audited accounts be adopted. 
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In this connection the General Secretary placed before the 
Committee a letter received from the Nasik branch dated 23-6-41 
stating that the Executive Committee of their branch was 
considering the payment of the arrears of Rs. 21/- due to the 
Central Funds by way of contribution for 1939-40 in respect 
of certain members. He also placed before the Committee two 
reminders that had been addressed to the South Calcutta branch 
for payment of their arrears and reported that he had not 
received any reply thereto so far. The arrears they had asked 
to be written off amounted to Rs. 40/8/-. 


With regard to the arrears of the Punjab Provincial 
Branch, the General Secretary placed before the Committee a 
letter dated 7-7-41 from the Secretary of the Punjab 
Provincial Branch in which he has stated that the matter of 
arrears is under consideration of their Executive Body. 


The General Secretary placed before the Committee a letter 
dated 28-3-41 from the old Delhi branch in which they had 
stated that a sum of Rs. 12/- which is shown as arrears due 
by the branch should be written off as per their letter dated 
19-10-35 (No. 28), four members not having paid their dues. 

Resolved that Dr. Bhupal Singh be requested to make an 
effort to realise the arrears from the members concerned and 
report to the next meeting of the Working Committee. 

In this connection the General Secretary placed on the 
table a statement of branch contribution outstanding as on 
30th June, 1941. 

As regards the affiliation fee arrears of the Burma Medical 
Association, the General Secretary reported that he had 
reminded the Burma Medical Association to clear off their 
dues but no reply nor the amount had been received. 

Resolved that the Working Committee recommends to the 
Central Council that the amount of Rs. 60/y due from the 
Burma Medical Association be written off as unrealisable. 


2. To record formation of branches. 

The General Secretary reported that the following new 
branches have been formed since the last meeting of the Central 
Council :—Muzaffarpur, Deoghar, Banka, Kishanganj, Siwan 
and Madhubani under Bihar Provincial Branch; Raichur under 
Nizam’s dominions; Chingleput under South Indian Provincial 
Branch; Ambala City under Punjab Provincial Branch, Niamat- 
pur, Chandpur, Feni and Chittagong under Bengal Provincial 
Branch. As regards the formation of a branch at Noakhali 
under Bengal, the General Secretary placed on the table a 
letter dated 17-6-41 from the Jt. Hon. Secretary, Bengal Pro- 
vincial Branch stating that one member has already been 
enrolled and paid his subscription while four others have been 
enlisted and he was awaiting their subscriptions as well. 

Resolved that the Working Committee recommends to the 
Central Council that the formation of the branches at the above 
places be approved. 

The General Secretary placed before the House a letter 
No. 619/1.M.A./41 dated 2-5-41 from the Secretary, Punjab 
Provincial Branch stating that the Ludhiana Branch has gone 
defunct. He also placed a letter dated 28-6-41 from the 
Jt. Hony. Secretary, Bengal Provincial Branch, stating that 
the Bankura Branch has become extinct. 

The Working Committee recommends to the Central 
Counci! that the above two branches be declared defunct. 
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The General Secretary placed before the House a letter 
dated 31-3-41 enclosing a copy of resolutions passed at the 
meeting of the Executive Committee of the Delhi Medical 
Association regarding their conversion as a Provincial Branch 
of the I.M.A. with effect from 1st April, 1941. He also placed 
in this connection a letter No. 225 dated 31-3-41 in which the 
Secretary of the Delhi Branch, I.M.A. had given a resolution 
of the Executive Committee of that branch dissolving itself on 
31-3-41 and merging with the Delhi Medical Association. 

Resolved that the Working Committee recommend to the 
Central Council that the formation of the Provincial Branch 
for Delhi be approved and that the former Delhi Branch be 
considered as dissolved. 


3. To consider a resolution given notice of by Dr. K. 
Krishnamurty, Chodavaram, Vizag. Dt., to give effect to Reso- 
lution No. 2 of the Vizag. Conference. 


Resolved that the General Secretary be requested to 
ascertain from the gentlemen mentioned in the resolution whether 
the proposition is a practical one and, if so, to what extent 
this can be given effect to in the different provinces. The 
opinions so received be placed before the next meeting of the 
Working Committee. 

4. To consider the question of recruitment to Emergency 
Commissions in the I.M.S. and Emergency appointments in 
the I.M.D. 

The Working Committee of the Indian Medical Associa- 
tion, after considering the whole situation in the country, is of 
opinion that a mere appeal to the patriotic sentiments of medical 
men in India to accept either an emergency commission in the 
I.M.S. or an emergency appointment in the I.M.D. would he 
ineffective unless fundamental changes are made in the Indian 
Medical Service and unless the terms and conditions of emer- 
gency service, now offered, are materially altered. 

The Working Committee consequently recommends to the 
Central Council that the President of the I.M.A. should press 
for the adoption of the following propositions at the Conference 
convened by the Government to be held at Simla on the 21st 
and 22nd July, 1941. (1) That al/ officers belonging to the 
I.M.S. and I.M.D. working on the civil side, constituting as 
they are said to be a War-reserve for the Army, should be 
recalled to the Army immediately and that the vacancies, 
created by such reversion of the officers, should be filled up by 
selection after open advertisement, because there should be no 
civil side of the Indian Medical Service and the Indian Medical 
Department hereafter. These appointments should be made on 
a temporary basis for the duration of the War so as to enable 
the officers returning from War service to apply for and com- 
pete for these posts on equal terms. (2) That during the 
period of the War no distinction shall be allowed to continue 
as between the Indian and European members of I.M.S. and 
I.M.D. regarding their pay, allowances, status, eligibility to 
command, specialists’ appointments, family allowances, leave, 
promotion, gratuities, disability compensation, etc., whether 
these officers hold temporary or permanent posts in the I.M.S. 
or in the A.LR.O. or hold Emergency Commissions. 
(3) (a) That the policy governing the changes proposed 
above should be under the direction of a Central Board on 
which the I.M.A. should be adequately represented, so as to 
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facilitate recruitment to Emergency Commissions; and 


(b) That the holders of Emergency Commissions should be 
given preference for holding permanent posts in the I.M.S.; 
the selection for such appointments to be made by a Selection 
Committtee on which the I.M.A. should be adequately repre- 
sented. (4) That the members of the profession volunteering 
their services for Emergency Commissions in the I.M.S. and 
for appointments in the I.M.D. should start with rank and 
seniority in consonance with their experience and standing in 
the profession, and that all commands should be open to them 
on the basis of seniority. (5) That 10 per cent. of the officers 
in the I.M.D. (Indian Branch) shall be granted Honorary 
King’s Commission. 

5. To consider the formation of a Sub-Committee to go 
into the question of Honorary Medical Serivce in the various 
provinces. 


The Working Committee recommends that the informations 
collected from the different provinces be forwarded to Dr. A. 
Viswanathan of Madras with the request that he might tabulate 
the materials collected for the consideration of the Working 
Committee. 


6. Benevolent Fund Scheme. 
The Working Committee recommends to the Central 
Council that the Benevolent Fund Scheme be approved. 


7. Miscellaneous. 


(a) Applications from the following doctors for direct 
membership, in view of there being no local branches at their 
stations, were considered and approved :— 


(1) Dr. A. N. Mukherjee, m.z., P.O. Dara Colliery, 
Talchar, Cuttack (Headquarters). (2) Dr. (Miss) S. K. 
Christie, M.B., B.S., D.R.c.0.G. (Lond.), Rohri (Sind) (through 
Sind Provincial Branch). (3) Dr. N. C. Majumdar, B.sc., 
M.B., Purulia (through Bihar Provincial Branch). (4) Dr. H. 
C. Chatterjee, M.z., Giridih (through Bihar Provincial Branch). 
(5) Dr. B. B. Chakravarti, L..p., Rilbong, Shillong (Head- 
quarters). (6) Dr. J. C. Ampuran. B.A., t...s., Kottayam 
(Headquarters). (7) Dr. Anathbandhu Roy, m.z., Bankura 
(through Bengal Provincial Branch). (8) Dr. P. C. Biswas, 
M.B., Jhenidah (through Bengal Provincial Branch). (9) Dr. 
V. G. Pandharipandey, At. Kusmi (Headquarters). 


(b) Resolutions passed by the Journal Committee:— 


(1) Resolved further that the Journal Committee considers 
that the time has come when the General Secretary should 
report to the Central Council, I.M.A., that in the very near 
future the Central Council will have to render financial help to 
the Journal Committee in order to meet the cost of the increased 
number of the publication of the Journal. 


(2) Resolved that under the present circumstances of the 
paper market, it seems imperative to hold a stock of at least 
six months’ paper required for the publication of the Journal 
and that the Hon. General Secretary, I.M.A. be hereby requested 
to obtain the necessary sanction for the purchase of the same.” 

The Working Committee resolves that the Journal Com- 
mittee be requested to put up concrete proposals indicating the 
amount of deficit that may occur and report any retrenchment 
possible. 
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With regard to the second resolution, the Working Com- 
mittee recommends that paper for six months be purchased at 
a time if the funds in the Current Accounts of both Central 
and Journal permit. 


(c) Letter dated 31.3.41 from Dr. A. C. Ukil regarding 
massacre of the wounded by bombing and disregarding the Red 
Cross Sign by the Germans and other Axis Countries. 


Consideration deferred till the next meeting. 

(d) Dismissal of bearer Profulla Kumar Khatua for over- 
staying his leave without notice and appointment of Baijnath 
as a cycle-peon from 22.4.41 were approved. 

Sanction of extra expenditure on certain items of furniture 
already purchased for the office Rs. 175/- recommended to the 
Central Council as a special grant. 


(e) Application of Dr. Ramesh Chandra Purkayastha for 
membership of the I.M.A. 


Resolved that the Rules of the I.M.A. do not permit of 
eligibility to membership of doctors so qualified. 


(f) Applications for funds for propaganda from the Bengal 
Provincial Branch and Andhra Provincial Branch. 


In view of increased expenditure in publication of the 
Journal due to rise in prices of paper, printing, etc., the Working 
Committee regrets its inability to make any grant for the 
purpose at present. 

Resolved further that the Andhra Provincial Branch be 
requested to submit accounts for Rs. 100/- which was paid 
to them for propaganda in 1940. 


(g) Drugs Advisory Board. 


The General Secretary reported that with the consent of 
the President and, in anticipation of the approval of the Central 
Council, a Board was constituted with the following members 
to advise the Association in matters relating to production, sale, 
import, export, standardisation, etc. of drugs, pharmaceutical 


products, biological products, surgical appliances and other 
medical requisites:—l. Dr. B. B. Sen, 2. Dr. H. Ghosh, 
3. Dr. B. C. Das, 4. Dr. A. K. Sen, 5. Prof. B. N. Ghosh, 


6. Capt. K. L. Saha. 

The constitution of the Board was aproved. 

K. S. Ray, P. B. MvuKERJI, 
Presdent, I.M.A, Hon, Gen. Secretary, I1.M.A. 


WORKING COMMITTEE, I.M.A—Second Meeting of 
the Working Committee of the Indian Medical Association 
held on the 26th and 27th July, 1941, at 11 a.m. ‘at the Dean’s 
House, King Edward Road, Parel, Bombay. 


Members Present—Dr. K. §S. Ray, (26th & 27th July), 
Dr. B. C. Roy, (26th & 27th July), Dr. Jivraj N. 
Mehta, (26th & 27th July), Dr. Bhupal Singh, (26th 
July), Capt. P. B. Mukerji, (26th & 27th July), Rai 
Bahadur Dr. B. N. Vyas, [Co-opted under Rule 15- 
i-A(c)], (26th & 27th July), Dr. (Mrs.) D. J. R. 


Dadabhoy [Co-opted under Rule 15-ii-A(c)] (26th & 27th 
July), Dr. Chamanlal M. Mehta, [Co-opted under Rule 15-ii-A 
(c)] (26th & 27th July). 

Dr. K. S. Ray, the President, took the chair on both the 
days. 


) 
| 
) 


M.A. 
SUPPLEMENT 


1. Confirmation of the Proceedings of the last meeting. 
Resolved that the proceedings be confirmed. 

foe ee Arising out of the proceedings, the General Secretary re- 
ported that a copy of Dr. Krishnamurty’s resolution had been 
forwarded to the gentlemen mentioned in his resolution along 
with a copy of the Working Committee’s resolution thereon. 
No reply had yet been received from any of the gentlemen 
written to. 

The General Secretary further reported that a copy of 
the Working Commitee’s resolution on the question of recruit- 
ment to Emergency Commissions in the I.M.S. and Emergency 
Appointments in the I.M.D., was released to the press for 
information of the public and a copy was sent to each branch. 
A copy was also sent to the Hon’ble Sir Girja Shankar Bajpai, 
Education Member; the Secretary, Govt. of India, Department 
of Education, Health & Lands; and the Director General, 
Indian Medical Service. 

2. Consideration of the question of recruitment to Emer- 
gency Commissions in the I.M.S. and Emergency Appointments 
in the I.M.D. 

Resolved that the Working Committee listened to the 

verbal report of the President regarding the proceedings of 
the Recruitment Conference held at Simla on the 21st and 22nd 
July, 1941, and also considered the communique issued by 
Se Government regarding the said Conference. The Working 
a Committee is of opinion that while the machinery devised for 
es) future recruitment to Emergency Commissions in the Indian 
Medical Service and the terms and conditions, offered to the 
new entrants, seem to be an improvement, to some extent, over 
those existing at present, it is regrettable that the Conference 
did not come to a decision regarding the vital question of 
abolition of the civil side of the Indian Medical Service, a matter 
en which the Association has repeatedly expressed a definite 
opinion and in regard to which it has taken a definite stand, 
on the ground that this question impinged on the constitutional 
field and could not, therefore, be considered during the war. 
It is well known that, even during the course of the war, im- 
ae portant constitutional questions have been decided by the British 
eee Government, even at short notice. 
Bes The Working Committee sees no reason why the civil side 
of the Indian Medical Service cannot be abolished forthwith ; 
nor why all the European officers of the said Service who are 
now in civil employ cannot be recalled to military duty when 
practically all Indian members thereof in civil employ have 
either been recalled to the Army or are under orders of re- 
version; nor why the distinctions between the Indian and 
European members of the Indian Medical Service, holding 
permanent commission, as envisaged in the Government of 
India, Defence Department, Resolution No. 205 of 25th March, 
1937, should be persisted in. 

The Working Committee feels further that the shelving of 
such an important subject, namely, reservation of posts on the 
civil side for the Indian Medical Service and reservation of 
special posts for European members of the said Service in civil 
employ, will greatly hamper recruitment, as the new Indian 
recruits will feel that the continuance of such a system will 
necessarily keep out a large number of them from being taken 
in the permanent cadre of the Service on the cessation of 
the war. 
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3. Miscellaneous. 

(a) The General Secretary reported the publication of a 
brochure containing the editorial meant for the July, 1941, issue 
of the Journal of the Indian Medical Association, the speech 
delivered by Dr. Jivraj N. Mehta, M.p., M.r.c.P., on the subject 
of recruitment to the Emergency Commissions in the I.M.S. 
at a meeting held in Bombay on 16.6.41 and published in the 
June, 1941, issue of the Journal of the Indian Medical Associa- 
tion, and the resolutions passed by the Working Committee and 
the Central Council of the Association on the said question at 
their meetings held at Calcutta on the 12th July, 1941, and the 
13th July, 1941, respectively. 


Resolved that the publication of the brochure be approved 
and that the payment of the bill from the Modern India Press, 
Calcutta, for printing 1,000 copies of the same, amounting to 
Rs. 58/12/-, be sanctioned. 

(b) (i) Sanction of appointment of an Accountant for 
the Head Office on a scale of pay of Rs. 50-5/2-75/- in the 
vacancy caused by the resignation of Mr. Jibendra Kumar 
Gupta, Stenographer, vice Mr. P. S. Narayanswamy, Account- 
ant, promoted to act as Head Clerk and Accountant, on pro- 
bation for six months. 


(ii) Sanction of appointment of one typist-clerk on a scale 
of pay of Rs. 35/-3/2-50/- (new appointment). 

(iii) Sanction of one typist-clerk for the Journal work 
(vice Mr. K. B. Dutt, the Journal Clerk, dismissed) on a scale 
of pay of Rs. 35/-3/2-50/-, as per recommendation of the 
Journal Committee at their meeting held on 19-7-41. 


Resolved that the General Secretary be authorised to adver- 
tise the above posts and appoint suitable candidates to the 
posts, subject to confirmation by the Working Committee. The 
selected candidates will be on probation for six months. With 
regard to the appointment of the typist-clerk for the Journal, 
the appointment will be made by the Journal Committee, subject 
to the approval of the Working Committee. 

(c) Letter of resignation of Mr. K. B. Dutt, Journal 
Clerk. 


(i) Resolved that the clerk, Mr. K. B. Dutt, be dismissed 
from service of the I.M.A. for negligence of duty, with effect 
from the 2nd May, 1941, as recommeneded by the Journal 
Committee at their meeting held on 19-7-41. 


(ii) Dismissal of the Journal Peon, Ananta Mandal. 

Resolved that Peon Ananta Mandal be dismissed from the 
service of the I.M.A. for overstaying his leave without notice, 
with effect from 11th May, 1941, as recommended by the 
Journal Committee at their meeting held on 19-7-41. 


(iii) Appointment of Mr. J. J. Bhattacharjee as temporary 
typist for Journal work on Rs. 35/- per month with effect 
from 10-5-41. 

Resolved that the appointment of Mr. J. J. Bhattacharjee 
as a temporary typist for Journal work on Rs. 35/- p.m. with 
effect from 10.5.41 be approved and that he be permitted to 
apply for the permanent vacancy of typist-clerk to be filled up 
by open advertisement. 

(iv) Resolved that the appointment of Mahadeb Rowth, 
Bearer, on Rs. 16/- per month for Journal work with effect 
from 14th May, 1941, be approved. 
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(d) Letter dated 31.3.41 from Dr. A. C. Ukil regarding 
massacre of the wounded by bombing and disregarding 
the Red Cross Sign by Germans and Axis countries. 

Resolved that the cutting from the Presse Medicale en- 
closed with Dr. Ukil’s letter be forwarded to the Editor of 
the Journal of the I.M.A. for publication, if possible; and that 
Dr. Ukil be informed of the action taken. 


(e) Benevolent Fund Scheme. 


Resolved that the General Secretary be requested to prepare 
a note on the scheme, in consultation with Dr. S. C. Sen of Delhi, 
based on the data and informations collected from the branches 
and the members, indicating also the financial implications of 
the sccheme, if taken up in hand, and submit the report, when 
ready, to the Working Committee for further consideration. 


(f) Capt. H. N. Shivapuri’s proposal for submitting a 
memorandum to the Government on the question of petrol 
rationing for doctors. 


Resolved that Government be approached with a request 
that they may be pleased to provide a fairly liberal supply of 
petrol to members of the medical profession in view of the 
nature of their work. The Government may further be in- 
formed that, in the opinion of the Working Committee, a supply 
of not less than 75 gallons should be allowed to each member 
of the medical profession in the country possessing a motor 
car, the actual quantity allowed to each practitioner depending 
upon the mileage he has to cover during the course of his 
practice. 


BELLARY BRANCH—Proceedings of the monthly meet- 
ing held on 13.7.41: 


Dr. K. S. Ray was unanimously nominated President and 
Dr. T. S. Tirumurti, P. Kutumbiah, and Jivraj N. Mehta 
unanimously nominated Vice-Presidents for the ensuing year. 

Dr. I. Chalapathy Naidu, M.B., B.s., read a paper on Pellagra. 
Dr. N. Ramunni was “At-Home” to the members. 


BOMBAY MEDICAL ASSOCIATION, (BOMBAY 
BRANCH, I.M.A.). 
Resolution No. 1. The Bombay Medical Association, 


Indian Medical Association, Bombay Branch, is of the opinion 
that the recent orders of the Government regarding Rationing 
of Petrol Supply will cause great hardship to the members of 
the medical profession in giving medical relief to the public. 
The doctors in the city of Bombay have to cover long distances 
to go to their dispensaries and hospitals besides which they 
have to render medical help to the public in their homes. In 
the district the doctors have to cover long distances to visit 
villages to render medical help. 


. . . . 

To maintain efficient medical service to the public, the 

Association urges the Government not to curtail petrol 
supply to the medical profession. 


The Association recommends strongly that the petrol supply 
to the medical profession should at least be on the basis of 
the average consumption of the last year. 

Resolution No, 2. It is further resolved that a deputation 
of the Association consisting of the following members should 
wait on the Rationing Officer, Bombay. 
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1. The President (Dr. Mrs. D. J. R. Dadabhoy), 2. Dr. 
S. V. Oak (Jt. Hony. Secretary), 3. Dr. Jivraj N. Mehta, 
4. Dr. S. N. Ganti, 5. Dr. Chamanlal Mehta, 6. Dr. B. B. 
Yodh, 7. Dr. M. C. Bilpodiwalla. 


CHITTAGONG BRANCH—A meeting of the medical 
practitioners of Chittagong held at the hall of the Chittagong 
Medical Association on 26.5.41 with Dr. Md. Omer in the chair: 


The following resolutions were passed unanimously: 
Resolved that a branch of the Indian Medical Association 
be formed at Chittagong. 


Resolved that the annual subscription per head be fixed at 
Rs. 4/- of which Rs. 3/- be sent to the Provincial branch 
and Re. 1/- be kept for local expenses. 


Resolved that Dr. P. K. Basu, M.B., be requested to act as 
the Organising Secretary till the full formation of the Associa- 
tion and the election of the office bearers. 


All the medical practitioners present consented to enrol 
themselves as members of the branch. 


FARIDPUR MEDICAL ASSOCIATION (FARIDPUR 
BRANCH I.M.A.)—Annual General Meeting held on the 
8th June, 1941: 


Dr. P. L. Chowdhury, u.mM.s. was elected President; Dr. 
A. C. Moitra, B.sc., M.B., Vice-President; Dr. S. R. Ghose, B.sc., 
M.B., General Secretary; Drs. R. C. Biswas, M.B. and A. C. 
Dey, L.M.F., Jt. Secretaries; and Drs. (Miss) Vera Seine, 
L.M.F.; K. P. Mittra, u.m.r., K. C. Roy, M.s., S. Bhattacharjya, 
M.B., H. Ahmed, M.B., B.A., A. K, Sarker, M.B., p.P.H., S. C. 
Sarcar, M.B., members of the Executive Committee for 1940-41. 


Dr. J. J. Chatterjee, u.m.F., was elected Auditor; Dr. S. 
R. Ghose, B.sc., M.B., representative to the Central Council ; and 
Drs. S. R. Ghose, M.B., B.sc., S. N. Sen, m.s. and H. Ahmed, 
M.B., B.A., representatives to the Bengal Provincial Council, 
(1.M.A.) for 1940-41. 


KHULNA BRANCH—Fourth Annual General Meeting 
held on 29.6.41 at 5-30 P.M. with Dr. Nagendra Nath Bhatta- 
charyya (senior) in the chair : 


Dr. Nagendranath Bhattacharyya, m.B., (Senior) was elect- 
ed President; Drs. Naresh Chandra Das Gupta, m.s. and 
Jogendra Kumar Sen Gupta, u.m.F., Vice-Presidents; Dr. 
Amulya Kumar Chakrabartty, M.B., Secretary; Drs. Prafulla 
Kumar Banerjee, M.8. and Kalipada Poi, u.m.r., Jt. Secretaries ; 
Dr. Dwijendra Lal Sen Gupta, m.s., Treasurer; Drs. R. 
Chatterjee, M.B., Nripendra Lal Sen Gupta, t.m.F. (Daulatpur), 
Tarapada Ghose, t.M.F. (Phultala), Hiranmoy Mitra, D. B. 
Service, Khulna, Sushanta Lal Sen Gupta, u..r., Rajendra 
Kumar Biswas, M.B., (Daulatpur), Narendra Nath Roy, L.M.p., 
Murari Mohan Bose, M.B., D.P.H., Kalipada Banerjee, M.B., 
Surendra Nath Ghose, u.m.F., Nirmal Kumar Das, M.B., 
Nagendra Nath Bhattacharyya, M.s., Jr. (Auditor )—members 
of the Executive Committee. 

Drs. Amulya Kumar Chakrabartty, M.B., Kali Pada Poi, 
L.M.F. were elected representatives to the Central Council and 
Drs. Nagendra Nath Bhattacharyya, M.B. (Junior), R. 
Chatterjee, m.s., N. C. Das Gupta, m.s., Kali Pada Poi, 
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Sushanta Lal Sen Gupta, U.m.F., Nripendra Lal Sen Gupta, 
L.M.F., representatives to the Provincial Council. 


Speeches were given on medical ethics and professional 
conduct of the local practitioners and question was raised as > 
regards duty of members in relation with the coming Municipal 
election. 

Hearty thanks were accorded to Dr. Kali Pada Poi, for the. 
service he rendered to the Branch during the last three years 
of his Secretaryship. In reply Dr. Poi regretted that owing to 
his illness he could not work for the last one year to his own 
satisfaction and‘that he felt obliged to lay down his office. 


The members were entertained to light refreshments. 


KISTNA DT. MEDICAL ASSOCIATION, (KISTNA 
BRANCH, I.M.A.)—Monthly meeting held on the 28th June, 
1941, with N. N. Sujeer, t.m.s., President in the chair: 


The following resolutions were passed unanimously : 


Resolution 1. This association views with alarm the res-v, 
tricted number of admissions into the Andhra Medical College; 
Vizagapatam, this year. In fact there were only about 55 ad-, 
missions into this College out of the total admissions of about. 
230 into the whole Presidency, i.¢., about 25% of the total. 
The very object of having a Medical College for the Andhra , 
Districts is stultified thereby, the people of the Andhra Districts 
being prevented from making full use of the presence of the 
College wholly intended for them. So this Association re- 
quested the Government and through them the Principals of the 
concerned Colleges and specially Vizagapatam College to 
further increase their admissions this year from the waiting 
lists and otherwise, of the applicants for admission into these 
colleges as soon as the colleges reopen, so that the total number « 
of Andhra Students admitted does not fall below 40° of the * 
total admissions in the Presidency as the Andhra riage 
comprise not less than 40% of the total area, population a 


number of the Presidency (copy of the resolution should 4 


sent to the three Principals of the concerned Colleges). , 
Resolution The Association appoints the followin 
doctors to form a committee to examine the disabilities which; 
impede recruitment into the I.M.S. for war and suggest change 
for evoking better response and the report to be submittel» 
before 15th July, 1941, so that it can be submitted 
time for the meeting which will take place in Delhi for the * 
same purpose. Dr. S. Hanumantha, Rao, L.M.s., will be the 
convener and Dr. N. N. Sujeer, u.m.s. will be the President and; 
the report may be sent to Drs. B. C. Roy and Lakshmanaswamiypa 
Mudaliar and to such others as are likely to take interest my 
who are members of the Committee which meets at Delhi in t 
last week of July, 1941, to examine the same subject. 
Committee Members—Drs, N. N. Sujeer, S. Hanumantha-_ 
rao, M. Seshacharyulu, K. V. Subbarao. y 


Dr. N. Rama Rao, u.m.p. of Gollapalli read case notes oft 
human anthrax and a paper Confusion of Patents in Practi¢ée, 
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Dr. Miss R. Lazaras, L.M.P., read case notes of fever after 
delivery due to B.coli. 

MADURA MEDICAL ASSOCIATION (MADURA 
BRANCH I.M.A.)—Monthly meeting held at 5 P.M. on the 
16th July, 1941, at the Government Erskine Hospital, Madura, 
with Dr. R. Devadoss in the chair : 


The Secretary moved that “As advised by the Provincial 
Council of the South Indian Provincial Branch of the Indian 
Medical Association the name of this association be changed 
from its present one to “the Indian Medical Association, Madura 
Branch.” 


Dr. R. S. Krishnan opposed it saying that the subject should 
be taken up only after due circulation to the members. Hence 
it was decided to be taken up at the next meeting. 


The following resolutions were unanimously passed: 


Resolved that the modification of rule 11 (renumbered 10) 
of the rules of the South Indian Provincial Branch of the 
Indian Medical Association dealing with the procedure of the 
election of the President and other office-bearers made by the 
Provincial Council be approved by the association. 

Resolved that Rao Bahadur Dr. T. S. Tirumurti be elected 
President of the South Indian Provincial Branch of the I.M.A. 
for the year 1941-42. 

This meting notes with approval the invitation extended by 
the Government of India to the President of the Indian Medical 
Association (Dr. K. S. Ray) to attend the forthcoming con- 


* ference to be held at Simla on the 21st and 22nd July for 
‘ accelerating recruitment of medical men for military service. 


This Association considers the five conditions laid down by 


‘ the Working Committee of the I.M.A. (as reported in the Hindu 


of July 15th) as the minimum necessary for enabling medical 
men to join military service in sufficient numbers during the 
present emergency. 


This association further reaffirms its original resolution 
passed in September, 1939, soon after the declaration of war 
that Licenciates as well as Graduates must be equally eligible 
for recruitment for temporary King’s Commission in the I.M.S. 
and requests Dr. K. S. Ray to press for this necessary and just 
reform, being as it is the logical consequence of the reasons 
given by Government in the recent press communique announc- 
ing the change of designation of Military Sub-Assistant 
Surgeons to Military Assistant Surgeon, Indian Branch. 


* * * * * 


Reassembling after Tea the meeting began under the Presi- 
dency of Lt. Col. A. I. Cox, 1m.s. 


Dr. T. B. M. Sloan, Secretary of the Empire Leprosy 
Relief Association, delivered a lecture on A Survey of our 
Present Scientific Knowledge about Leprosy. 

The second lecture was by Dr. P. A. S. Baghavan of Trichy 
on X-ray in Diagnosis. 


* 

. 
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AMBALA BRANCH—Meeting held on the 16th August, 
1941, with Dr. Shambu Nath Tandan iin the chair: 

It was resolved that the annual picnic’ of the members of 
I.M.A. would be held at Rupart Dadoopur on any rainy day. 

Letter from the Hony. Secretary, Lyallpur Branch about 
the 11th Punjab Provincial Medical Conference to be held on 
25th & 26th October, at Lyallpur was read, copies distributed 
to individual members. Resolved that most of the members of 
this branch should participate in the conference to make it a 
success. Any member participating in the Scientific section 
should inform the Secretary by the middle of September, 1941. 

Resolved that a sub-committee consisting of Dr. Dalip 
Chand Bahl, Hon. Gen. Secretary P.P.B., Marble House 
Ambala Cantt., Dr. S. Hamid Ali, Hony. Secretary, Ambala 
Branch, should deal with the important question of Prevention 
of Tuberculosis in Ambala Cantt. Board. 

The members of I.M.A. Ambala Cantt. express their great 
sorrow and grief at the sad demise of Dr. Parameshwari Das 
Shoni, Ambala City. Copy of resolution to be sent to the 
Secretary Dr. Harinarayan Das Shoni of Ambala City. 

* * * * 

Meeting held on Sth July, 1941, at the Clinic of Dr. A. M. 
Deva with Dr. Shamboo Nath Tandan in the chair: 

The following resolutions were passed: 

Dr. K. R. Chaudhiri, was nominated President of the 
Punjab Provincial conference to ,be-held at Lyallpore. 

Reference letter No. C 58 dated Ist July, 1941 from the 
correct names and addresses of the members of the Branch to 
the Gen. Secretary of the Central Office, Calcutta. Special 
attention should be drawn to the names and addresses in the 
amended list. 

Reference letter No. C 58 dated Ist July °41 from the 
Central Office, Calcutta. Resolved that the names of the 
following should be proposed: 1. Rai Bahadur Dr. Mathra 
Dass, 2. Dr. Vishwa Nath. 

AMBALA CITY BRANCH—Extracts from letter dated 
20-7-41 from the Hon. General Secretary, Punjab Provincial 
Branch, Ambala: 

This meeting of the local branch of the Indian Medical 
Association, Ambala City, places on record its heartfelt 
sorrow and grief at the sad and untimely death of Dr. Parme- 
shari Dass, L.M.P., one of its members and a leading practi- 
tioner of amiable and pleasing nature and prays to the Almighty 
to give peace to the departed soul and strength to the bereaved 
family to bear the irreparable loss. 


BENGAL PROVINCIAL BRANCH—Meeting held on 
the 17th June, 1941, at 7-30 p.m. with Dr. Subodh Datta 
in the chair: 

The formation of two branches zis., Chandpur Branch with 
14 members and Feni Branch with 5 members, was recorded. 

A Standing Committee consisting of Drs. A. K. Sen, T. N. 
Ghose, P. C. Roy, A. K. Bose, K. C. Chakrabarty, J. C 
Banerjea and K. K. Sen Gupta, was appointed to consider the 


Bengal State Aid to Industries (Amendment) Bill, 1940, the 
Eastern Bengal & Assam Disorderly House (Amendment) Bill, 
1940 and the Bengal Good Conduct Prisoners Probational and 
Temporary Release Bill, 1940, introduced by Mr. Nur Ahmed, 
M.L.C. :— 

Resolved that the above Standing Committee be authorised 
to send its opinion on the above three Bills direct to the Assistant 
Secretary to the Bengal Legislative Council by 30th June, 1941. 

Resolved that the Bankura Branch of the I.M.A. be con- 
sidered as defunct and the name of Dr. Anath Bandhu Roy be 
transferred to the Headquarters’ list of this Provincial Branch 
for the rest of the session. 

Resolved further that the attention of the Hony. General 
Secretary, I.M.A., be drawn to the above resolution. 

A letter dated 14th June, 1941, from Dr. Radhakanta 
Goswami, M.B., Hooghly, a direct member of this Provincial 
Branch, re: legal and basic right of a medical man for 
acceptance or refusal of a call was placed before the house. 

Resolved that the letter be referred to the above Standing 
Committee for disposal. 

A letter dated 7th June, 1941, from Dr. Jibananda Mukherji, 
Howrah re: desirability of holding Provincial Council meetings 
in the afternoon instead of at 7-30 p.m. was considered. 

It was decided by majority that the Provincial Council 
meetings be held on third Saturday of every month at 3 p.m. 
during the Black-out period. 

* 


* * 


The Report of the Bengal Provincial Council of the I.M.A. 
on the Type Scheme of the Health Visitors announced in 
Government Circular No. 721(26) dated 2nd June, 1939. 

1. The Committee agrees with the Government in recognis- 
ing the gravity of the problem of Material and Infantile 
mortality and material invalidism in Bengal. 

2. The Committee considers that a large percentage of 
such mortality and invalidism is due to:—(i) Abnormality and 
complications arising during pregnancy and at the time of 
delivery: (i) Unqualified handling of normal labour cases. 

3. The Committee is of opinion that for the success of a 
Maternity and Child Welfare Scheme, it is absolutely necessary 
that all the components of the scheme be complete, #.c. antenatal, 
intranatal and postnatal supervision as well as toddlers’ clinics. 
Each of these components is very important and cannot be 
overlooked. 

The Committee, therefore, feels that the Government while 
realising the necessity for the Maternity and Child Welfare 
Centre in rural areas with a view to efficient antenatal and 
postnatal supervision, has laid practically very little stress on 
the need for intranatal supervision, i.e. supervision during 
labour. The Committee recommends that a small Maternity 
Ward of at least 2 beds be attached to every centre no matter 
how small. This should be in-charge of a qualified medical 
practitioner trained in maternity and child welfare work. 

The reasons for this are :— 

(i) A case which appears to be normal during antenatal 
supervision may easily develop some complications later on. 
(i) A labour case which appears normal in the beginning, may 
at any stage of labour become abnormal to the extent of en- 
dangering the life of the mother and the child. (i) A 
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maternity ward attached to the Centre and in charge of a 
doctor, would not only be able to deal with such emergency but 
would give the public a greater sense of security. (iv) The 
conduction of antenatal clinic should be by a medical officer 
and not by a Health Visitor whose work should be more of 
an educative nature. (7) A Maternity Centre of this type would 
be more readily appreciated and supported by the lay public. 

4. Each Centre should have its own Managing Committee 
consisting of both official and non-official persons. Registered 
medical practitioners of the locality must be included in the 
personnel. 

5. The Medical Officer for the Centre may be selected from 
among those practising in that area. He should thereafter be 
sent for a short period of training in this special branch at one 
of the City Maternity Hospitals recognised for the purpose. 
His training should be at the cost of the Government. The 
term of office should be for three years after which his services 
may be retained and a new officer selected according to the 
discretion of the Managing Committee of the Centre. Re- 
muneration for part-time work may be Rs. 40/- or Rs. 60/- 
according to qualifications and experience. 

6. Each Centre should have at least one qualified midwife 
to start with. She should conduct normal labours and send 
for the medical officer in case of any abnormality. She may 
render first help in such cases while awaiting the arrival of the 
Medical Officer. 

7. Trained Dai may also be attached to the Centre. She 
will help the midwife at the Centre, besides conducting normal 
labours at homes. The Dais already practising in the rural 
areas, should be trained in the district headquarters before be- 
ing taken on at the Centre. She must visualise how normal 
cases are conducted in ideal condition. 

8. The Health Visitor fully trained and qualified is 
necessary for the Centre. Her work should be mostly educative 
as detailed in the Government scheme. But if sufficient funds 
are not available, the appointment of the Health Visitor may 
be kept in abeyance for the time being. 

9. The Committee after carefully surveying the financial 
condition of the people in rural areas, has come to a definite 
opinion that, it is impossible for the villagers to adopt the 
scheme as detailed by the Government i.e. half the initial expen- 
diture and the whole of the recurring expenditure minus the 
pay of the Health Visitor to be borne by the people. The 
local Bodies with great difficulty may raise an amount by 
donations etc. to meet the initial expenditure either in part or 
whole; but the whole of the recurring expenditure must be 
borne by the Government for at least five years or more till 
the value of Maternity and Child welfare work be proved and 
the benefit derived from it be appreciated by the lay public. 
The Local Bodies will then gradually share the recurring 
expenditure. 

10. The legal position of the Government and the Local 
Bodies, after acceptance of the Scheme, requires clarification. 

11. The Government should encourage and help without 
further delay the Maternity Centres already existing in the 
villages, struggling for want of funds. 

12. The Committee further reiterates that it is essential 
for a Maternity Ward, however small, to be attached to each 
Centre; otherwise the aim of the Scheme, will surely be futile. 
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Meeting held on the 19th July, 1941, at 3 p.m. at the 
Association Hall with Dr. J. Chakraverti in the chair: 

A Provincial Ethical Sub-committee was formed with the 
following members: 1. President, Bengal Provincial Branch, 
I.M.A., 2. Jt. Secretaries, B. P. Branch, 3. Dr. Sunil C. Bose, 
4. Dr. P. C. Roy, 5. Dr. B. C. Roy, 6. Dr. K, S. Ray, 7. Dr. 
A. K. Sen, 8 Dr. T. N. Ghosh, 9. Dr. Gourhari Datta (Rana- 
ghat), and 10. Dr. M. U. Ahmad. 

The report of the sub-committee regarding the Type 
Scheme of the Health Visitors [announced in Govt. Circular 
No. 721(26) dated 2nd June, 1939] was adopted with some 
additions and alterations. 

Resolved that a copy of the above report be forwarded to 
(i) the Minister-in-Charge, Local Self-Government, (ii) the 
Director of Public Health, Bengal, (ii) the Surgeon General 
with the Government of Bengal, and (iv) the Secretary, Local 
Self-Government, Bengal. Further resolved that the report 
be sent to the Journal of the Indian Medical Association, the 
Calcutta Medical Journal and other medical and non-medical 
papers, for publication. 

The Secretary informed the house that a branch of this 
Association was formed at Chittagong with ten members. The 
formation of this branch was recorded and the Secretary was 
requested to forward the membership forms and the necessary 
quota to the Central Office. 

Dr. A. Said (Karachi) was nominated President and 
Drs. Subodh Datta (Calcutta), Tridib Banerjee (Patna), 
A. Latiff Sayeed of Hyderabad (Deccan) Vice-Presidents, of 
the Indian Medical Association for the next session. 

The Bengal Juvenile Smoking (Amendment) Bill, 1940, 
by Mr. Nur Ahmed, M.L.C. was referred to the Standing 
Committee with a request to submit its report before the 
next meeting of the Provincial Council. 

Further resolved that any Bill sent by the Government to 
this Association for opinion may either be referred to the 
Standing Committee or be placed before the Provincial Council, 
at the discretion of the Secretary. 

A letter dated 10-7-41 from the Asst. Hony. Secretary, 
the Howrah Medical Society, forwarding copy of a printed 
circular letter dated 3rd June, 1941, from the Secretary to 
the Government of Bengal to the Surgeon-General, Bengal, 
was placed before the house. 

Resolved that the above letter be referred to the Standing 
Committee. 

A letter dated 5th July, 1941, from the Principal, 
Carmichael Medical College, forwarding names of two medical 
graduates willing to treat Air Raid patients, if necessity 
arises, was considered. 

Resolved that the Secretary be directed to draw the 
attention of the Principal, Carmichael Medical College, to this 
office letter dated 31-3-41, to which the above-mentioned letter is 
a reply, pointing out that the services of medical men were 
requisitioned for training lay public as First Aiders. 

A letter dated 17-7-41 from the Howrah Medical Society, 
re: Bengal Shop & Establishment Act, 1940, was referred to 
the Standing Committee. 
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CALCUTTA BRANCH—Meeting of the Executive 
Committee held on the 3rd June, 1941, at 7-30 p.m. at the 
Association Hall with Dr. P. Chatterjee in the chair: 


The consideration of the period of working hours of the 
Association was postponed, and it was resolved that the old 
procedure be followed. 

A letter dated 26-4-41 from the Director of Public Health, 
Bengal, re: Time of Work, was considered. 

Resolved that the working hours of 10 a.m. to 5 p.m. be 
rigidly enforced, with at least half an hour interval in the middle. 

Resolved that the above recommendation be forwarded to 
the Director of Public Health, Bengal. 

Drs. Narendra Nath Ghose and Hari Gopal Barat were 
enlisted members of this branch with effect from April °41. 

Resolved that Dr. S. K. Bose be requested to realise the 
sum of Rs. 12/- as price of the book “Recent Advances in 
Ophthalmology” from Dr. Amal Kumar Sen who is reported 
to have lost the book. 

A letter dated 28-5-41 from the Hony. General Secretary, 
I.M.A. forwarding the conditions on which the I.M.A. should 
agree to co-operate with the Government in the matter of 
recruitment of medical officers for Emergncy Commissions in 
the I.M.S. and the I.M.D. 

Resolved that this Committee endgrses the views expressed 
in the above letter of the Hony. General Secretary. 

Meeting of the Executive Committee held on the Ist July, 
1941, with Dr. B. P. Tribedi in the chair: 

The consideration of the question of holding Committee 
meetings in the day time during the Black-out period was 
postponed. 

The proceedings of the last meeting of the Central Council 
together with the agenda of the next meeting were recorded. 

* * * 

Emergent meeting of the Executive Committee held on the 
14th July, 1941, with Dr. K. K. Sen Gupta in the chair: 

Dr. A. Said (Karachi) was nominated President, and Drs. 
Subodh Datta (Calcutta), Tridib Banerjee (Patna) and A. 
Latiff Sayeed of Hyderabad (Deccan), Vice-Presidents of 
the I.M.A. for the ensuing year. 

A letter dated 1-7-41 from the Hony. General Secretary, 
I.M.A. enquiring if this branch is desirous of extending invita- 
tion to the XIX session of the All-India Medical Conference 
in December, 1942, was considered. 

Resolved that this branch regrets its inability to hold the 
XIX session of the All-India Medical Conference at Calcutta 
in December, 1942. 

Dr. Sunil C. Bose (Calcutta) was nominated President, 
and Drs. Panchanan Chatterjee, Nagendranath Bhattacharyya 
(Senior, Khulna), and Probodh Kumar Banerjee, Howrah, 
Vice-Presidents of the Bengal Provincial Branch for 1941-42. 

Resolved that this branch extends its invitation to hold the 
next Bengal Provincial Medical Conference at Calcutta. 

DOOARS BRANCH—Meeting held at Ramjhora T.E. 
on the 21st July, 1941, with Dr. G. N. De in the chair: 

The letter No. C. 55 from the Hony. General Secretary, 
I.M.A. was put before the meeting and Dr. K. S. Ray, 
(Calcutta) was unanimously nominated President, and Drs. 
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S. C. Datta (Calcutta), Jivraj N. Mehta (Bombay), Bhupal 
Singh (Meerut) Vice-Presidents, for the ensuing session. 

The letter from the Hony. Jt. Secretary, Bengal Provincial 
Branch I.M.A. dated 1-7-41 was put before the meeting. 

Sir U. N. Brahmachari, Kt., was unanimously nominated 
President, and Drs. A. D. Mukharji, P. Chatterjee, S. N. Bagchi 
Vice-Presidents, of the Provincial Branch for 1941-42. 

Re: the letter No. C. 56 from the Hony. General Secretary, 
I.M.A., the branch expressed its inability to extend any invita- 
tion for the annual general conference. 

The letter dated Ist July, 1941, from the Jt. Hony. Secre- 
tary Bengal Provincial Branch, I.M.A. was put before the 
meeting and the Secretary was directed to write in reply 
expressing inability to extend any invitation for the 5th 
session of the Bengal Provincial Conference. 

It was resolved that the postage necessary for sending the 
journals (Antiseptic and Calcutta Medical Journal) to the 
members was to be borne by the branch funds. 

Dr, R. P. Nath read notes of a peculiar case of Black- 
Water Fever. Dr. K. C. Banerjee read notes of a case of 
White Leg with B. coli infection. 


GUNTUR DT. BRANCH—General Body meeting held 
on 19-7-41, at the Government Head Quarter Hospital, Guntur, 
with Dr. K. Subramanya Iyer, the President, in the chair : 

After tea the meeting commenced with reading of minutes 
of the last meeting by the secretary which were adopted. Dr. 
N. Padmanabharao spoke on Congenital Syphilis. There was a 
discussion on the subject and the president observed that blood 
tests for syphilis should be done freely in all cases at the 
Guindy Institute, Madras. Following this Dr. D. Raghavarao oi 
Chirala, spoke at length on the working of Honorary System, 
both paid and unpaid. He contended that it was wrong on the 
part of the Government to recruit now temporary Civil Asst. 
Surgeons, instead of filling up vacancies by Honorary Medical 
Officers only. 

Then Dr. G. V. Hanumantharao, Secretary, while review- 
ing the work of the association in regard to the Indian Medical 
School, Madras, said that under the presidentship of Major W. 
Happer, I.M.S., resolutions were passed at Chirala, recom- 
mending to the Government to close down the school, as it had 
failed to give adequate training, either in Indian or modern 
medicine, and instead to establish a post-graduate Research 
Institute in Indian Medicine on the lines of School of Tropical 
Medicine, Calcutta, and also that Indigenous Practitioners be 
prohibited from styling themselves as Registered Medical 
Practitioners, just like Allopaths registered with the Madras 
Medical Council. The elucidations and other statements sub- 
mitted to Government in brief were that the argument of the 
alumni of the I.M. School that what was best in every system 
of medicine as being taken by them, was only a propaganda 
stunt and there was no truth in it. Secondly, there was no 
standardisation for Indian drugs, nor a satisfactory test to 
examine their purity, in the absence of which no mass produc- 
tion of Indian drugs was possible. As such it was wrong 
to institutionalise Indian medicine. There was no purpose in 
the clamour to raise the school into a college without first 
determining the place that the new graduate of Indian Medical 
College should be given in the medical profession in general and 
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Government Service in particular, and it was also enquired 
what Indian medicines of purity he would be supplied with for 
use in service? Thirdly, the memorandum of about 30 M.L.A.’s 
of the last ministerial party urging the Government to raise 
the school to the status of a college was a myth, because Dr. 
T.S.S. Rajan, the then Minister in charge of the medical 
portfolio had denounced the school and its working on the very 
floor of the Legislature. As a result more than 4/5 of the 
ministerial party opposed the question of raising the school into 
a college. Fourthly, the’school should be a model one teaching 
adequately Ayurveda, Siddha and Unani methods only to turn 
out really competent practitioners in Indian Medicine. It was 
said that modern methods might be made use of in teaching, 
so as to enable the students to understand better the ancient 
methods, but no attempt should be made, as wrongly recom- 
mended by the first Usman Committee that the students should 
be given training, so as to make them possess ‘a good working 
knowledge in Western Methods’ which was misleading. It 
was deplored that the votaries and the Principal of the I.M. 
School have utterly failed to bring about synthesis among the 
various systems of Indian medicine and evolve nly one 
National medicine from all of them and it was felt strange that 
under such circumstances the votaries of Indian medicine should 
vainly attempt to synthesize the old bigoted ancient systems of 
Indian medicine with the modern methods of Scientific Medicine. 
Finally, it was regretted that lay politicians should attempt to 
guide the policy of medical science without leaving it to experts 
in the line. It was suggested that the whole medical depart- 
ment be brought under the management of the Surgeon- 
General just like the Educational Department with all its 
branches under one officer, the Director of Public Instruction, 
Madras. In closing, he said that Government should soon pass 
orders directing the Indigenous Practitioners to style them- 
selves as Vaidyas or Hakims, indicating their real rank and 
immediately prohibiting them from styling themselves as Re- 
gistered Medical Practitioners. 

The following resolution was unanimously adopted: 

This association, while reiterating its original resolutions 
of 19-4-41, communicated to Government on 21-4-41, regard- 
ing the Indian Medical School, Madras and also its Central 
Board, strongly urges on the Government that the elucidations 
and other statements connected with the said resolutions, sub- 
mitted by the Hon. Secretary, from time to time be also given 
full consideration before Government passing their final orders. 


KALNA BRANCH—A meeting held on 29-7-41 with 
Dr. S. K. Ghosh, M.B. in the chair. 

The branch nominated Sir U. N. Brahmachari, Calcutta 
as the President, and Drs. N. R. Sen Gupta, Calcutta, 
Panchanan Chatterjee, Calcutta, Subodh Dutta, Calcutta, 
Vice-Presidents of the I.M.A. for the ensuing session. 


Dr. Sunil Ch. Bose, Calcutta was nominated President and 
Drs. Panchanan Chatterjee, Calcutta, Nagendra Nath Bhatta- 
charjee, Khulna, Prokash Chandra Banerjee, Howrah. 
Vice-Presidents of the Bengal Provincial Branch for 1941-42. 

The resolution of the Central Council re: recruitment of 
I.M.S. & I.M.D. officers be recorded for future guidance. 

Dr. B. C. Chatterjee ..M.F., was co-opted as member of 
the Executive Committee vice Dr. S. Sarkar resigned 


Dr. H. S. Ray, the Jt. Secretary was requested to realise 
the subscriptions and contributions in arrears. 

KISTNA DISTRICT MEDICAL ASSOCIATION 
(KISTNA DT. BRANCH, I.M.A.)—Meeting held on the 
27th July, 1941, at the Local Fund Travellers’ Bungalow at 
Gudivada with Dr. C. B. Ethirajulu, M.s., B.s. in the chair: 

Read the letter of Honorary General Secretary of I.M.A. 
Calcutta, dated Ist July, 1941 and 21st July, 1941. 

Dr. D. S. Ramachandra Rao, M.p., Bezwada was nominated 
President and Drs. B. Tirumala Rao, F.R.c.s., Vizag., P. Guru- 
murthy, Rajahmundry, T. S. Tirumurthy, M.s., cm., Madras, 
Vice-Presidents of the I.M.A. for the ensuing session. 

Read the resolutions of the Andhra Provincial Conference 
held at Guntur dated 19th July, 1941. 

Dr. S. Hanumantharao, L.M.s., explained the formation of 
the reception committee of the Andhra Provincial Conference 
to be held at Masulipatam during Dasara holidays. 

Resolved that all the members of the Kistna Dt. Branch 
of the Indian Medical Association shall constitute the Recep- 
tion Committee for the ensuing Andhra Provincial Conference to 
be held at Masulipatam during Dasara. 

The following members were elected to be the office bearers 
of the Andhra Provincial Conference : 

1. Dr. N. N. Sujeer, um. & s., (Chairman, Reception 
Committee), 2, Dr. S. Hanumantha Rao, um. & s., (Organizing 
Secretary), 3. Dr. M. Seshacharyulu, u.m. & s., (Joint organiz- 
ing Secretary), 4. Dr. K. V. Subba Rao, L.m. & s., (Secretary 
Exhibition and Scientific Section). 

Managing Committee:—l. Dr. M. V. Subba Rao, L.m.p., 
(Secretary, Kt. Dt. Medl. Asson., Masulipatam). 2. Dr. R. 
Achutharamayya, M.B., B.s., Masulipatam. 3. Dr. J. Venkata- 
ramasarama, M.B., B.S., & L.0., Masulipatam. 4, Dr. C. Subba 
Rao, B.S., Masulipatam. 5. Dr. P. S. Chelapathirao. L.M.pP., 
Masulipatam. 6. Dr. A. Narayana Rao, M.B., B.S., Gudivada. 
7. Dr. V. Lakshmandass, M.B., B.s., Pamarru. 8. Dr, P. Sesha- 
giri Rao, u.m.p., Gudivada. 9. Dr. Miss R. Lazaras, Woman 
Apothecary, Masulipatam. 10. Dr., Miss T. M. Lalithabai, 
L.M.P., Guidivada. 11, 12 & 13. Secretaries of Bezwada, Guntur 
and West Godavari, with powers to co-opt. 

» Dr. P. Seshagirirao, t.m.p. Gudivada, demonstrated an inter- 
esting case of a boy about 8 years with the right hip joint in a 
flexed position and which could not be extended even under 
anesthesia and discussed the differential diagnosis. 

Dr. J. Venkatarama Sarma, M.B., B.S., & L.o. Masulipatam, 
demonstrated a rare case of Spring catarrh and explained in 
detail the treatment of the case. 

Dr. A. Narayana Rao, M.s., B.s., Gudivada demonstrated 
cases of 1. Ulcer tongue, 2. Multiple gummata in muscles 
yielding to injections of Neosalvarsan and administration of 
potassium iodide, 3. Gumma sternoclavicular joint. 

Dr. K. V. Subba Rao, um. & s. Masulipatam, demonstrated 
a case of Perinephric abscess in a child aged about 2 years and 
discussed the differential diagnosis of the case. 

RANCHI BRANCH—Meeting of the members cf the 
Medical Association, Ranchi, held on the 18th July, 1941, with 
Dr. R. Chaudhury in the chair: 

Resolved that a District Branch of the Indian Medical 
Association be formed at Ranchi. 


XXXVili 


j 
j 
a 


J.1. M.A. 
SUPPLEMENT 


ASSOCIATION NOTES 


Vol. X. No. 11 
SEPTEMBER, 1941 


Resolved further that enquiry be made as what happened 
to the Association formed in 1939 at the instance of Capt. 
Husnain and the accounts thereof. 

Dr. R. Chaudhury was elected President, Drs. J. G. 
Mukherjee and P.P. Narayanum, Vice-Presidents; Drs. A. K. 
Ghosh and N. G. Ghosh, Joint Secretaries; and Dr. H. K. Das 
the Treasurer of the Association. Dr. Miss. Carlton, Dr. A. 
Varma, Rai Sahib, Dr. A. N. Chatterjee, Dr. S. N. Ghosh 
(Assistant Surgeon) and Dr. B. C. Das along with the Office 
‘bearers formed the Executive Committee of the Association. 

Resolved that the Executive Committee should meet and 
frame rules and regulations of the Association and submit 
same for approval of the Association within a month from 
this date. 

SIWAN BRANCH—A meeting held on 25-7-41 with Dr. 
Mahammad Hassan, the President in the chair: 

Resolved that a letter of thanks be sent to the Provincial 
Branch of the I.M.A. for recognising the Branch. 

Resolved that systematic investigation of the fate of en- 
larged spleen in kala-azar be undertaken after injection of 
antimony components in the actual chronic cases. 

Resolved that letters be sent, along with membership forms 
to all the registered doctors of the sub-division. 


SOUTH ARCOT. BRANCH, CUDDALORE—Meeting 
held on 24-5-41, with Dr. Janardhana Rao in the chair: 

Read letter from the Principal, Medical College, Madras, 
about the Post graduate course. 

Read letter from the Secretary 
benefit scheme. 

The Secretary placed proposals in regard to rates of ad- 
vertisement in the pages of the annual report of our branch 
which were approved. 

Read letter dated 20-4-41 from Ramnad Branch and the 
meeting adopted a similar resolution. “In the opinion of this 
Branch, it is the private practitioners in the mofussil who are in 
greater need of the post-graduate course than men in service. 
The Association requests the Government to charge no fees 
for the course and to throw it open to all medical men including 
those in employ of local bodies.” 

Dr. S. Chandrasekaran spoke on carbuncles laying emphasis 
on conservative treatment. 

Dr. T. B. M. Sloan, Honorary Secretary, Madras Pro- 
vincial Council of the British Empire Leprosy Relief Associa- 
tion, delivered a lecture on Diagnosis of early eases of Leprosy 
and Treatment. He classified leprosy into infective and non- 
infective cases and spoke of various types in each group. The 
lecturer illustrated the types with cases and dealt with the 
treatment adopted in the Tirumani Settlement in detail. 


about the voluntary 


Dr. E. V. Meenakshysundaram, the District Health 
Officer was At Home to the members. 
* x * 
Meeting held on 28-6-41 with Dr. Janardhana Rao, the 
President, in the chair: ‘ 


The Secretary welcomed the members of the Proviricial 
Council of the South Indian Medical Branch who met earlier. 

Read a letter from General Secretary dated 28-5-41, and 
the house adopted the following resolutions in regard to recruit- 
ment of Medical Officers for Emergency Commissions :— 


1. All I.M.S. and I.M.D. Officers who are now in Civil 
employment as “War Reserve” must justify themselves as such 
and be reverted to military duties forthwith. In future there 
shall be no civil side of the IL.M.S. 2. All Officers thus vacated 
shall be filled up by recruitment of suitable condidates from 
amongst the various Provincial Civil Medical services and the 
independent medical profession. 3. The terms of employment 
of those who volunteer in the I.M.S. shall in all respects be the 
same as those for permanent members of the said service. 4. 
Licentiates and graduates shall be equally eligible for Emer- 
gency Commissions in the I.M.S. 5. The Indian Medical 
Association should be given the same status and facilities for 
co-operation with the Government in the matter of recruitment 
of volunteers for Emergency Commissions in the I.M.S. as 
has been given to the British Medical Association in the United 
Kingdom by the Ministry of Health. 6. The gratuity to be 
paid to those medical officers who accept an Emergency Com- 
mission now, but return to Civil Practice on the termination of 
the war, must be on the same scale as is allowed to European 
officers under identical circumstances. 

Dr. Iravadham of Trichy, delivered an address on Anzmias 
and diseases of the blood. He traced in detail with illustrative 
diagrams the development of the R.B.C’s and leucocytes. The 
lecturer demonstrated the method of taking a proper blood smear 
by using the ‘spreader’. He classified anzemias into macrocytic 
or primary and secondary anemias and pleaded for a thorough 
understanding of their etiology before applying remedial 
measures. The lecturer laid stress on the importance of labora- 
tory investigations in cases of anemias like hemoglobin estima- 
tion, total and differential counts and the sedimentation tests. 

Dr. P. A. S. Raghavan of Trichy delivered a lecture on 
X-rays in diagnosis. He read case notes and demonstrated by 
skiagrams various diseases and conditions. 

Dr. Venkappa, the President of the Provincial Medical 
Council addressed the gathering. The president brought the 
proceedings to a close by thanking the lecturers. 

The association was At Home to the President and members 
of the Provincial Medical Council. 

* * * * 


Meeting held on 19th July, 1941 at 4-30 p.m. with Dr. 
Janardhana Rao, the President in the chair: 

In pursuance of the letter of the General Secretary, dated 
Ist July, 1941, the House nominated. Lt. Col. K. G. Pandalai, 
uM.s., for Presidentship, and 1. Dr. Tirumurti of Madras, 
2. Dr. Jivraj Mehta of Bombay, 3. Dr. B. C. Roy of Calcutta, 
for the Vice-Presidentships. 

Dr. R. K. K. Tampan, delivered a lecture on Some 
recent observations on obstetric problems. He dealt in detail 
the antenatal maladies, anemias of pregnancy, toxemias and 
pyelitis and their treatment. 

He spoke of the various types of pelvic brim configuration 
and their relation to occipito-posterior presentations. 

Asphyxia neonatorum and its prohylaxis, breech extrac- 
tions, ante-partum hemorrhage, accidental hemorrhages, 
cephalopelvic disproportions and trial labour, retained placenta, 
and puerperal sepsis were exhaustively dealt with and their 
appropriate treatment outlined. 

Dr. Janardhana Rao was At Home to the members. 
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SHAHJAHANPUR BRANCH—Meeting held on the 
10th August, 1941, with Rai Sahib Dr. S. C. Sen in the chair: 
The following resolution was passed :— 
The Shahjahanpur branch of the Indian Medical Associa- 
tion expresses profound grief at the death of Dr. Rabindra 
Nath Tagore and conveys sympathy to the bereaved family. 


TINNEVELLY DT. MEDICAL ASSOCIATION 
(TINNEVELLY BRANCH, I.M.A.)—Meeting held on the 
26th July, 1941, with Dr. K. M. Mathew in the chair: 

Dr. G. Narayanan, M.B., B.S., demonstrated a case of 
Aneurysm of aorta. and delivered a lecture on the subject. 

After lunch the meeting came to a close at 1 p.m. 

NEW BRANCHES-—Since the last meeting of the Central 
Council, information has been received about the formation of 
branches of the I.M.A. at the following places: 1. Comilla 
(Bengal), 2. Fuleshwar (Bengal), 3. Surat (Gujarat), 4. 
Ranchi (Bihar), 5. Pandharpur (Bombay Presidency), 6. 
Bulsar (Gujarat) and 7. Raipur (C.P.). 

INDIAN MEDICAL SERVICE—A letter dated the 20th. 
July, 1941, addressed by Lt. Col. Sir Henry Gidney Kt., I.M.s. 
(Retd.), on the “Indian Medical Service” to the Editor of the 
Times of India and published in its issue of the 30th July last. 
as also a reply thereto dated the 2nd August, 1941, by Dr. Jivraj 
N. Mehta, M.p., M.R.c.P. (Lond.), of Bombay, are printed below 
for general information with a view to clarify the position. 
Both these letters were printed under the heading “READER’S 
Views: INDIAN MEDICAL SERVICE.” 


Sir Henry Gidney’s letter to the Editer of the 
Times of India. 


I write to you with reference to the resolutions of the 
Working Committee of the Indian Medical Association published 
in the press and the view expressed by that body that a mere 
appeal to the patriotic sentiments of medical men in India 
to accept service during the war would be ineffective unless 
fundamental changes are made in the Indian Medical Service. 

A few weeks ago, Dr. Jivraj Mehta practically exhorted 
Indian doctors not to seek admission into the I.M.S. unless the 
unfortunate distinctions hitherto made between the British and 
Indian sections of the I.M.S. were removed. My views on 
these unjustified distinctions have been frequently expressed in 
and out of the Legislative Assembly. I myself have been a 
victim of those distinctions as an Anglo-Indian I.M.S. officer. 
But I feel that the present is not the time for any responsible 
person or body of persons to emphasise those differences. The 
appeal to medical men to join the I.M.S. has been made on 
behalf of the daily growing number of the Indian land forces. 
While I am one with those who protest against those distinctions 
to which reference has been made, I consider that Dr. Jivraj 
Mehta and those who adopt his stand in the matter are doing 
the greatest dis-service to our own countrymen who join the 
Indian land forces in their thousands, 

Let me as a son of India, as a professional man, as an 
I.M.S. Officer who has suffered from the very distinctions com- 
plained of between Indian and British I.M.S. officers, appeal 
to the medical graduates of India to throw off those prejudices 
at this time of great need, when hundreds of thousands of 
Indian soldiers and officers who are daily being recruited into 
the Indian Army require their medical aid and join in their 
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numbers, the various branches of the military medical services. 
To the Indian Medical Association I would say, by all means. 
demand the removal of the distinctions between Indian and 
British I.M.S. officers, certainly insist on a more liberal treat- 
ment to those who have served in the present war than was 
accorded to those who helped in the last 1914-18 war; but re- 
member your duty to the country demands your unqualified 
support to the appeal issued by the Government for more 
medical men to tend to the sick and wounded of the Indian 
Army; your demands must come later and not as conditions 
precedent. To stress those grievances now is to retard re- 
cruitment and endanger the health and life of the Indian 
soldiers who have joined the colours to defend India and the 
world against the onslaught of Nazism. 

* * * 
Dr. Jivray N. Mehta's Reply to Sir Henry in his 
letter to the Editor, Times of India. 

You will agree with me that Sir Henry Gidney has per- 
formed a public service of importance by testifying in your 
columns of July 30th, to the racial discriminations practised by 
the authorities in the Indian Medical Service against Indian 
medical men. If any of your readers ever doubted this de- 
plorable practice, the testimony of such a distinguished member 
of the Service as Sir Henry Gidney, should set their doubts at 
rest. But Sir Henry is not correct in believing that either the 
Indian Medical Association or I are exhorting any one not te 
join the military services. I made my original statement at a 
meeting at which the official representative had stated that 
Indian doctors were not joining the I.M.S. and I gave the 
probable reasons which were keeping men away from the 
Service. Now that Sir Henry admits that it is the racial 
discrimination of which he himself has been a victim according 
to his own statement, which is preventing Indian doctors from 
joining the military medical services, it is obvious that it is 
the actions of the authorities concerned, which are responsible 
for preventing the free entry of Indians into these services. 
Under the circumstance, it is strange that Sir Henry does not 
address himself to the Government to “throw off those pre- 
judices at this time of great need” which Government have 
been entertaining against Indian medical men, prejudices which 
have killed the very esprit-de-corps between the Indian and 
British members of the Service so very essential at all times 
in a Service and particularly so, in war time. As apart from 
any national consideration, the Indian Medical Association 
objects to such racial discrimination as it seriously affects the 
efficiency of this highly technical military service. 

It is understood that the army authorities, whatever may 
be their fault in the past, are at present more agreeable to do 
away with the discriminations between the British and Indian 
members of the Indian Medical Service than the senior British 
I.M.S. officers. It is really the unhealthy trade union spirit 
of these latter officers which is responsible for the lack of ade- 
quate response on the part of the Indian medical men to join the 
military medical services. If Sir Henry could successfully 
address himself to this High Command of his own Service, he 
would have no cause for complaint against Indians. 


I trust you, Sir, will also lend your powerful support to: 


the immediate removal of the existing discrimination between 
the British and Indian I.M.S. and I.M.D. officers, respectively, 
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position increased to 55° tilt; Foot 
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Highly efficacious in all 
infectious and parasitic 
intestinal affections. 


It is a reliable prophylactic 
against the common gastroen- 
teric disturbances which occur 
in tropical and subtropical 
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The toxicity of Entero— 
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« Seasonal variations In the tropics influence 
% the incidence of many diseases. Flies 


multiply more rapidly in the rains than at other 


SEK 


times. 
von Clinical experience has shown that certain milk- ‘ 
borne infections are more prevalent during the 
wet months of the year. Typhoid for example, Gy 4 
be ty tends to occur in epidemic form during the wet BL) 
4 ¢ season and the incidence of gastro enteritis and 


ether intestinal infections in infants is greatest 


Gi) q during this period. Glaxo is not only free from 
i) ey all pathogenic organisms—it is virtually sterile. 


Gt) < To ensure complete protection from all milk- Le 
borne disease the practitioner can with confi- 
GRADE A dence recommend ‘Sunshine Glaxo”’—there is 
> Guy COWS’ MILK no purer or more reliable infant food available. bb Gi 
agar plate The following illustrations clearly show the high 
100,000 bac- degree of bacterial purity of ‘Glaxo’ compared a 


G teria per cc. with grade A cows’ milk :— 
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per cc. 


Glaxo furnishes a complete food and is especially a 


modified to meet the needs of infants in the tropics. <a; 
¥ Gy The added vitamin D and iron eliminate the risk of Guy < 
Oe rickets and nutritional anaemia. To further safeguard » 


the powder from subsequent centamination, partl- 
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MULLER & PHIPPS (India) Ltd., P.O. Box 773, Bombay. 


IN 1941 
IT WILL FEATURE 
A SPECIAL PRACTICAL SECTION 
FOR THE GENERAL PRACTITIONER DETAILING 


NEW DEVELOPMENTS IN TREATMENT OF 
DISEASES OF CHILDREN 


Annual Subscription Rs. 6/- 


Apply for specimen copy with a two anna stamp to cover postage. 


Editorial Offices: 
56/2, CREEK ROW, CALCUTTA. 
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WIDE MARGIN OF SAFETY 

AND 
EXCELLENT THERAPEUTIC EFFICACY 
WITH 


«=. 


UREA SULPHAZIDE 


IN 
the prevention and treatment of 


Streptococcal infections. 


Red solution in ampoules. 
White TABLETs. 


Please write for descriptive booklet to : 


UNION DRUG CO,LTD. CALCUTTA. 


285, BOWBAZAR STREET, 


Cal. 1159. T’Gram: 
T’Phone: { Cal. 4975. “Benzoic” Cal. 


or 
NON-SPECIFIC THERAPY 


THE ORIGINAL AOLAN 
IS MADE BY 


HERTS PHARMACEUTICALS 


WELWYN GARDEN CITY, HERTS. 
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Some Recent OQdditions 
to the range of SPECIAL MEDICAL PRODUCTS 
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HEXANASTAB 


(Soluble Hexobarbitone ) 


For use as an_ intravenous 
anaesthetic for operations of 


short duration or as a 


preliminary to 
and 
inhalation 
an 

) anaesthesia. 

nt of 

and 


HEXANASTAB-ORAL 


( Hexobarbitone ) 


A rapidly excreted hypnotic of 
short intensive action. Supplied 


in tablets of 0.25 gm. (4 grains 
Full descriptive literature is BOOTS PURE DRUG CO. LTD., 


available on request to: approx. ) 10 Lall Bazar, Calcutta. 


BOOTS PURE _DRUG CO. LTD. NOTTINGHAM. ENGLAND 
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East & West Laboratory 
Post Box 11208, Calcutta. 
“ADVANTAGES of Our Products over similar other Products in the Market” 


a I. Tonu-Calcin Tablets:—Usep In MALNUTRITION, TUBERCULOSIS, PREGNANCY, AND ALL SORTS OF HAEMORRHAGES, 
ETC., ETC. 
In the market there are preparations of Calcium with Vitamin D only, but our Product contains three Vitamins :— 
Vitamins B. C. and D. and in addition to these threre are Brahmi which is a very good nervine Tonic and Ayapan 
which is also a good stypic. 
II. Tonu-Malarin Tablets:—Usep IN MALARIA. 
It contains Quinine gr. 4 per dose. Iron, Arsenic, Aloin (purgative) and Chatim (Alstonia). Further Tonv- 
MALARIN TABLETS are economical in the long run in the sense that it does not allow Anzmia to come in because of 
its constituents Iron and Arsenic; so if Tonu-Malarin Tablets are given, no money will be spent for the after-treatment 
of Malaria. 
III. Tonu-Arterin Tablets:—Usrep IN HIGH BLOOD-PRESSURE. 
There are preparations of Rowlfia Serpentina for blood-pressure, but our advantage is Durva Extract. Out oF 
Durva we get the Chlorophyll element which has a good effect to bring down blood-pressure. Atropine is absolutely 
needed because in blood-pressure Cases the tone of parasympathetic system gets lowered a lot—also we have Purgative 
and Sodi-nitrite in these Tonu-ARTERIN TABLETS. 
IV. Tonu-Liverin Tablets:—UseEp IN ALL TYPES OF BNLARGED AND CONGESTED LIVER. 
Our advantage is the presence of Vitamin B Complex and Vitamin C which are usually not present in any Liver 
preparation in the market. Kalmegh, Kesoraj and Arahar Extract are the best Cholagogues among the Eastern Medi- 
cines. We have as usual Aloin, Podophyllin, Iridrin, Nux-Vomica and Bella-donna (the common constituents of most 
of the Liver Tonics in the market). 
\V. Vitalia Tablets:—Usrp As A GENERAL TONIC WHBRB TH& COMBINED EFFECT OF BLOOD FORMATION AND NERVE 
REGENERATION IS NEEDED. 
Not only it contains Hematin and Sodi Arsenas but it contains as well KI. gr. 1/8, Calcium Glycerophosphate, Vita- 
min B Complex, Curcuma, Bustard Teak and Embelic Myrobalam (which help the general metabolism). 
VI. Potencia Tablets:—GIvE DYNAMIC ENERGY AND REJUVINATE THE WHOLE SYSTEM. 
Not only it contains Calcium Glycerophosphate, Sodi Arsenas, KI. gr. 1/8 and Vitamin B Complex, but it contains 
Ipemea Digitata, Ridhi and Bridhi, and Silajit (which really increase testicular and ovarian secretions). 
VII. Paunchicide Tablets:—RepUCES A GROWING OR A GROWN PauNncH.—(UGLY BULGE), 
It contains most of the constituents of Vitalia in different proportions with addition of Ridhi and Bridhi but there is 
no glandular extract. 
VIII. Potencia (Special) Liquid:—Usrep as a Specific ror INDIFFERENT HEALTH AND IT ALSO RESTORES VIGOR 
IMPROVING GENERAL AND NERVOUS WEAKNESS. 


N.B.—Whilst prescribing our products kindly mention the name of Manufacturing Chemists, e.g., TONU-CALCIN 
TABLETS—One Phial. (East & West Laboratory). 


SULFOCID 


4 AMINO-BENZENE-SULPHONACETAMIDE. 
INDICATED IN | 


All Stages of Gonorrhoea and other infections 
of the urinary tract. 
Due to the excellent tolerance of ‘Sulfocid’ high dosage necessary 


for successful treatment can be administered in short periods 
without any danger of secondary reactions. 


Supplied in Tubes of 20 Tablets of 714 gr. each. 


CLINICAL SAMPLES AND LITERATURE AVAILABLE 

On request to: | 

EAST INDIA PHARMACEUTICAL WORKS, LTD. 
71, RUSSA ROAD, TOLLYGUNGE, | 


CALCUTTA. 
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ALARIA 


In Modern 
Chemotherapy of MALARIA 
QGINARSOL is the most 


powerful parasiticide, equally 
efficatious against sexual and 
asexual forms 


PACKINGS DOSAGE* 


2 tablets three ti day f 
Boxes of 6, 12 and 50 ampoules of 
| and 2 ¢.c. each Painless intragluteal injections 


1-2 c.c. according to the seve- 
rity of the case 


Bottles of 50, 100 and 500 tablets 


**RECENT ADVANCES IN MALARIAL THERAPY” by Dr. Menino De’Souza, B.Se., M.D. 
Medical Bulletin. Vol. Vii, No. 19, Oct. 7, 1939. 


Product of “G4, Laboratories, 
Bellasis Road, Byculla, BOMBAY. 
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STANDARD’S MEDICINES ARE EQUIVALENT TO 
BEST EUROPEAN PRODUCTS 


THE SULPHANILAMIDES cole” 


1. Seroid——Standard’s SULPHANILAMIDE 
COMPOUND specific for Cellulitis, Puer- PROTOLAN WITH IODINE 
peral Fever, Erysipelas & all other (Sterile Milk for Non-specific 
Streptococcal Infections. Protein therapy) 
Containing a standard quantity of Protein. 


2. Sulphanilamide ‘44’—most dependable The absorption is gradual, giving a conti- 


for the treatment of Pneumonia, Broncho- nuous stimulus to the formation of 
pneumonia, Acute Bronchitis & Tonsilitis. leucocytes. 

3. Sulphanilamide V. D.—for Gonococcal SUPER-GLUCOSE SOLUTION 
Infection—most reliable and rapid in 


SAFEST FOR INTRAVENOUS INJECTION 


response. 
Prepared with extra pure, re-crystallised 
Every batch biologically tested & standar- Glucose, free from Dextrin & every 
dised. Clinical results equal the best trace of chemical impurity— 
foreign Sulphanilamides. absolutely reaction-proof. 


THE STANDARD PHARMACEUTICAL WORKS, LD. 


Office: —67, SOUTH ROAD 


Factory:—67, ANANDA PALIT ROAD. 
: CALCUTTA ’Phone No. P.K. 2900 (2 lines) 


Stable:—14, BECHULAL ROAD. 


TRAUMATIC INJURIES 


S AN AID in overcoming pain, swelling and inflammation, 
and to hasten absorption of extravasations, apply dressings of 
Antiphlogistine. 


@ It is soothing and bacteriostatic. 


@ It aids drainage of infected wounds to the surface. 


@ It promotes more rapid healing. 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MFG. CO., 163, Varick Street, NEW YORK, U.S.A. 
MULLER & PHIPPS (India) Ltd., P.O. Box 773, Bombay. 
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HAEMOGLOBIN THERAPY 
ANE 


of any origin—due to protozoal infections like 
Malaria, Kalaazar etc., deficiency diseases like 
Sprue, Rickets, Beri-Beri etc., or in cases of 
pregnancy, haemorrage, etc. 


BEFORE USE 


AFTER USE 


ELIXIR HAMO-GLOBIN 


WITH LIVER AND STOMACH EXTRACTS 


definitely and rapidly increases the number of 
red blood cells and percentage of haemoglobin. 


In all cases of severe primary secondary 
Anaemias where the haemoglobin content 
of the red cells is deficient, there is nothing 
that restores the normal balance, followed 
by a numerical strength in red blood cells, 
so quickly and effectively as Alembic 
Elixir Haemoglobin with Liver and 
Stomach Extracts. Widely prescribed by 
thousands of Physicians everywhere in 
preference to other anti-anaemics and 
alteratives. 
(Also available plain). 


ALEMBIC CHEMI A! WORKS COMPANY, LIMITED, BARODA. 
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WHEN CALCIUM AND 
PHOSPHORUS ARE INDICATED 


CALCIONATES 
An Effervescent Salt 


When one teaspoonful is dissolved in 6 
ounces of water, Calcionates makes a 
supersaturated solution of calcium and 
phosphate, agreeably acidulous taste, 
with better opportunity for absorption and 
retention than is obtained by other means 
of administration. 


Three teaspoonfuls provide the lime equi- 
valent of 1 pint of average milk plus a 
liberal supplement of phosphate. 

Available in 4 and 8 ounce bottles. 


DIOSTATE 
Flavoured Lozenges 


Their candy-like palatability makes them 
highly acceptable as a dietary supplement 
in the management of conditions asso- 
ciated with calcium-phosphorous  defici- 
encies or an unusual need for these 
elements. 


Three Lozenges provide calcium and 
phosphorus equivalent to that contained in 
one average quart of milk, 
Supplied in 1-2 Ib. bottles. 


Manufactured by: 


THE UPJOHN COMPANY, 
KALAMAZOO, MICHIGAN, U.S,A. 


Branches: Sole Agents: Branches: 
MAD AK 
P. O. Box No. 2111 T. M. TH ORE & co., P. O. Box No. 461 
le ox o. . 
LAHORE FORT, BOMBAY NOVA-GOA 


FOR INFECTIOUS ACUTE OR CHRONIC, MAINLY NON-SPECIFIC IN CHARACTER 


CYTODIN—Universal Non-specific Immune Therapy. 
Combines proteins, lipoids and fats. 
Acts like its foreign equivalent-OMNADIN specially indicated in Pneumo- 
nia, angina, otitis media, mastoiditis, tonsillitis and peritonsillar inflamma- 
tions. 
Available as 2 c.c. ampoules Box of 6,12 & 100 


CYTOLAN-Sterilised fat free milk with Cytodin, combines bacterial proteins, lipoids 
and fats with milk and is prepared by a special process. 
It is a better nonspecific immunising agent against infections of all kinds 
with or without inflammation. 
Indicated in all infective febrile conditions in which the mobilisation of the 
defensive forces of the body is aimed at. 
Available as 2 c.c. ampoules Box of 6,12 & 100 


Health Austitute Laboratory, Ltd 


Manufacturers of Biological & Chemo-Organotherapeutic Products. 
BELIAGHATA MAIN ROAD, CALCUTTA, | 
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The lay public seldom show much consideration for medical 
men, that is, in the exercise of their profession. Calls at all 
hours of the night and refusal to accept errors in diagnosis are 
all too common. Patients even make no allowance for the 
doctor’s natural enthusiasm when new methods of relieving 
suffering comes to his notice. And yet how easy it is sometimes 
to pass over the old and tried prescriptions when the new 
discoveries are favourably reported on! 


HALLS WINE 


This tonic restorative is compounded 
from an original formula of an English 
doctor; it is based on a sound red wine, 
of full character, extra rich in iron salts, 
with added medicaments which greatly 
increase its calorific value. This tonic is 
assimilated without digestive activity, it 
improves the general metabolism and 
rapidly increases the haemoglobin con- 
tent of the blood. A prescription of 
Hall’s Wine has thus a dual effect : 


Distributors : 
P. oO. Box 133, P. oO. Box 84, 
Calcutta Lahore 


* physically, it assists a weakened 
digestion, provides energy and tone 
and improves the circulation of the 
blood while enabling it to elaborate 
fresh haemoglobin. 


* in treating nervous cases, the 
stimulus provided by Hall’s Wine and 
its pleasant taste help to convince the 
patient of his powers of rapid recovery. 


J. HALLEY & CO., LTD. 


P. O. Box 34, 
Karachi 


P. O. Box 466, 
Bombay 
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ELIXIR 


Re/- 


A palatable alcoholic extract of Cod- 
liver Oil containing vitamines A, Bui, Be, 
C and D, glycerophosphates of body build- 


climates and seasons. 


DRAGON CHEMICAL WORKS 
34, Clive Street, Calcutta. 
Factory—TOLLYGuNGE. 


ing minerals, appetising tinctures, glyce- QP Accurate Works Punc- 
: M tuality & Quick Service 
rine and honey. (Pe Our Speciality. 


Let the experience of a 


A super-tonic for all ages and for all \ ie AEN Premier firm help you 
in your Art Works. 


Phone & 3793 


FIRST INDIAN ORGANIC ARSENICAL 
PREPARED & INTRODUCED BY D. B. L. 
—IN 1927— 


(DBL) NOV- ARSON (DBL) 


Brand 
Sulpharsphenamine 
for Intramuscular use 
In Syphilis, Rat-bite Fever, Bronchial Spirochztosis. Filariasis, etc. 


NO SEVERE REACTION 


Dose: Infant Dose: Adult 
Ist: 5 miligrams 3rd: 1-5 Centigrams Ist: _ 6 Centigrams 5th: 
2nd: 1 Centigram 4th: 2 Centigrams 2nd: 12 — 6th: 
Sth: 3 Centigrams 3rd: 18 7 7th: 
4th: 24 ‘ 8th: 


LOW TOXICITY, PROLONGED ACTION, INCREASED EFFICACY 


30 Centigrams 


36 
42 
48 


Each batch is biologically assayed, each ampoule is supplied with a dose of special solvent. 


” 


” 


DR. BOSE’S LABORATORY LD., CALCUTTA. 
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Surgical Instruments 


Hospital Requisites 


Dressing & Bandages etc. 
Splints & Artificial Limbs ete. 
Drugs & Chemicals 


AND 


OTHER MEDICAL REQUISITES 
Prompt Service Best Material 


Moderate Charge 


© Mofassil orders promptly executed. 


CHEMICAL & SURGICAL 
WORKS LTD. 
(Opposite: Medical College Eye Hospital) 
95-A, Chittaranjan Avenue, 
Calcutta 


’Gram: “DATMAL” ’Phone: B.B. 2857 
| 


IND CHEMICALS Ld., CAWNPORE 


RELIEVE THE PAIN ADVENTURE 


with CALCHEMICO’S 


is no longer anticipated by Explorers and Researchers— 
men of action. 


DOLORIN To-day is the day of 
RATIONAL PLANNING 
: That’s exactly what the Hindusthan Poli i 


wens The most effective, harmless analgesic tablet. 


Contains Acetyl Salisylic Acid, Acet Phenetidin, FIGURES THAT IMPRESS 


| Codeine, Caffeine, Calcium lactate, etc. : crores lakhs 
| a New Business nearlyRs. 3 00 
Total Business in force over Rs. 18 16 
Life Fund 
Total Assets 
euralgia, Claims Paid (1907-40 
Gout, Sciatica, 
Dysmenorrheea, 
Afterpains, | 


Influenza, Dengue etc. 


HINDUSTHAN | 


Co-Operative Insurance Society, Ltd. 
Head Office: HINDUSTHAN BLDGS., CALCUTTA. 


: Branches: Bombay, Madras, Delhi 
CALCUTTA CHEMICAL, Patna, Lahore, Lucknow, 
rganisations: All over India, Burma, Ceyl 
and British East Africa. 


Ask for samples and detailed literatures. 


CALCUTTA. | 
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| RATIONAL 
| TREATMENT of DIARRHOEA 


it is necessary to control diarrhoea, of whatever etiology, 
as rapidly as possible. “Pectasorb”, now introduced 
by Glaxo Laboratories, has been specifically designed 
i for this purpose, and is a combination of two important 

therapeutic agents, Pectin and Magnesium Trisilicate. 


PECTIN The raw apple treatment of diarrhoea is of proved 
value in many cases, the treatment having received particular notice in 
America and on the Continent. 


Various theories have been put forward to explain the effect ef raw apples, 
but the view that is commonly accepted is that it is due to pectin. This theory 
is supported by the fact that preparations of pectin are as efficacious as the 
taw apple pulp. 


As a result of their absorptive capacity pectins are able to fix bacteria and 
toxins, rendering them inert. Fluid secretions can be taken up, assisting 
in the conversion of a fluid stool into a formed one. By its buffer action, 
it can help te limit fluctuations in the reaction of the intestinal contents. 


MAGNESIUM TRISILICATE apart trom being antacid, 
magnesium trisilicate is a powerful adsorbent of bacterial and food toxins. 
. It is probably the most effective substance of this type. 


PECTASORB which combines the properties of Pectin and Magnesiur 
Trisilicate has a powerful controlling influence in diarrhoea, in both the 
chronic and acute forms. It arrests the absorption of toxins into the blood 
ee the mucous membrane from irritants, and checks excessive 
peristalsis. 


DOSAGE 
is an additional 
advantage that the 
| dosage is small, one 
teaspoonful every 
four hours being 
usually satisfactory. 
The usual precau- 


Representatives in India :- = 


H. J. FOSTER & 
COo., LTD. PECTASORB ... 


BOMBAY CALCUTTA ta Game 
MADRAS - LAHORE 


4 GLAXO LABORATORIES LTD. Greenford, Middlesex, ENGLAND. 
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COBRA-TOXYL 


A Colloidal Solution of Cobra Yenom. Recommended for the treatment of Cancer, 
Neuroleprosy and other neurasthenic conditions. Encouraging results have been 
obtained in several hundreds of cases. 


VIPRD-TOXYL 


Viper Yenom. The best injectible Hemostatic. Recom- 
internal hemorrhages and for Hemoptysis. 


BISMUCOSE 


A painless antis tic Bismuth paration. Very effective in all stages of 
syphilis. Sero-negative in 10 injections. 


Prepared by DR. R. C. BHATTACHERJEE 
Docteur es Sciences (Paris), Ph.D. (Leipz.) Diplome de Sexuogie (Paris) 
at his BIO-CHEMO-THERAPEUTIC RESEARCH LABORATORIES, DUM DUM 
Agents:—BATHGATE & CO., CALCUTTA. 


X-RAY FILM 
WITH BLUE-TINTED BASE for EASIER VIEWING - 


OPAL {matte} & SUPER-SPEEB  {cleart 


TROPICAL SAFETY FILMS: 
SPECIALLY HARDENED -GIVE PERFECT RESULTS 


X-RAY Developing and Fixing Powders 
® TECHNICAL 


Kodak Limited are at your disposal for advice on 


exposure and development problems, with an 
experience drawn from world-wide sources as old 


as radiography itself. 


@ COMMERCIAL 


Increased shipments and bigger stocks in India, 
carried in store rooms which give ideal conditions 
to X-Ray Film, assure you as far as it is practicable 
ever-fresh supplies of the famous Kodak materials. 


: KODAK LIMITED. (Incorporated in England) BOMBAY . CALCUTTA. LAHORE . MADRAS. 
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Brand’s Essence is a pee and 
efficient stimulant at all times when 


ESS 
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LTD., Uncorporated in Engtand) 
LDING 


. An Empire Product 
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IMPORTANT ANNOUNCEMENT 


CONSEQUENT UPON THE FREEZING OF JAPANESE ASSETS IN INDIA 
AND THE EVER-INCREASINGLY TENSE INTERNATIONAL SITUATION AS 
OBTAINING AT PRESENT, IT IS OBVIOUS THAT NO FRESH IMPORTS OF 
‘SHIONO’ MEDICAL SPECIALITIES ARE POSSIBLE. WE WISH, HOWEVER, 
TO EMPHASISE THAT, HAVING LAUNCHED A MORE WIDE-SPREAD PROPA- 
GANDA CAMPAIGN THROUGHOUT INDIA ONLY A SHORT WHILE AGO, WE 
NATURALLY PROVIDED OURSELVES WITH HUGE SUPPLIES OF THESE 
VALUABLE REMEDIES, A NUMBER OF WHICH ARE JUST TAKEN UP BY THE 
MEDICAL PROFESSION IN THEIR REGULAR ARMAMENTARIUM. WE HASTEN 
TO ASSURE THEREFORE THOSE OF OUR PATRONS WHO BELIEVE THE 
PRESENT INTERNATIONAL SITUATION MAY HAVE ADVERSELY AFFECTED 
THE CONTINUOUS SUPPLY OF THESE ESSENTIAL MEDICAMENTS, THAT 
WE HAVE AMPLE STOCKS OF ‘SHIONO’ MEDICINAL SPECIALITIES AND 
THEY WILL LAST TILL THE SITUATION IMPROVES AND FRESH 


IMPORTS ARE PERMITTED. 


Sole Agents for 
SHIONOGI & CO. LTD., 


OSAKA, JAPAN. 


RANBAXY & COMPANY 


Post Box 303 Post Box 34 
BOMBAY AMRITSAR. 
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